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CHAPTER I 
INTRODUCTION 
Modern nrends in medical practice, emphasis an health education, pre-
payment hospitalization plans, improvement in education for nurses and 
increased nursing research have resulted in expanding opportunities for 
nurses. Because there are more work opportunities, the demand for nurses 
far exceeds the supply in spite of the fact that the total number of 
graduate nur~es now employed in the United States is estimated at 320,000 
1 
which is the largest figure in our history. This phenomenon has given 
impetus to the study of functions within the nursing profession to deter-
mine how the available nurse power can be used to the best advantage. 
The following study is concerned with the functions of the head nurse 
in a psychiatric hospital. The head nurse occupies a key position in the 
nursing department of any hospital; she represents nursing service, 
hospital and medical services to the patient, and in turn represents the 
patient and his needs to the services. In some psychiatric hospitals the 
head nurse is also considered a therapeutic agent.2 She is executive, 
working foreman, teacher, counselor, housekeeper, and keeper of records. 
1. Petry, Lucile and Vreeland, Ellwynne M.·, "Nurs~g Education,u p.l82, 
Higher Education, April 15, 1952. 
2. Barton, Walter E., ttThe Nurse as an Active Member of the Psychiatric 
Team," The American Journal of Nursing, 50:714, November 1950. 
• 
The multiplicity of her roles results in conflicting demands which can 
make her job a difficult and frustrating one • 
Scope of the study .. 
This study is conce1~ed with the head nurses who have the responsib-
ility for ward administration in a small ps,vchiatric hospital which is a 
State-supported diagnostic and treatment institution. An attempt is made 
to find out what these head nurses do, why they do it and whether or not 
this appears to provide for optimum effectiveness with a minimum expendi-
ture of time and effort. The trends in psychiatric head nursing and the 
expectations of a sample of patients and personnel are analyzed and compare 
with what the head nurse is actually doing. The study attempts to provide 
answers for the following questions: 
1.. What are the present trends in psychiatric head nursing? 
2. 'What are the stated functions of the head nurse in a psychiatric 
hospital as expressed by a stratified random sampling of the 
patients and personnel most concerned with the head nurse? 
3. What are the present activities of the head nurse at X Psychiatric 
Hospital? 
4. What is the distribution of head nurse activity according to time, 
to area of responsibility, to level of activity, and to general 
.function? 
5. How does the head nurse activity compare with the trends as 
indicated b,y the literature and by what is expected of her? 
6. What functions of the head nurse in this situation could be per- . 
formed by other personnel? 
7. What recommendations, if any, for improved head nurse function 
2 
can be made on the basis of the findings of this study? 
Lind ta tions of ~ study. 
1. Because the hospital is small 'With only four head nurse units, all 
of the head nurses assigned to ward administration on the day shift, and 
one head nurse assigned to the evening shift were obse~~ed. Direct obser-
vation was limited to one 8! hour day for each of the head nurses on the 
day shift who normally cover the period from 7:00 am to 3:30 pm. Observa-
tion of the head nurse on the evening shift, who was assigned to the female 
acute ward, was limited to a period covering four hours from 3:00 pm to 
7:00 pm.l 
2. For the purpose of this study a head nurse is defined as "one who 
is responsible for the administration of the nursing service in a single 
unit of a clinical division or a unit of the operating, delivery, accident, 
or central supply rooms, or an out-patient department."~ 
3. Three of the five nurses studied had been employed b.1 the hospital 
for less than six months and are, therefore, considered still in the orien-
tation period. Their activities could, for this reason, differ from those 
of the seasoned head nurse. 
4. Because the hospital is a small active-treatment center and does 
not deal with the old-age and chronic groups of patients commonly found in 
l. "The observation period should extend for at least as many days as 
there are wards to be observed." Federal Security Agency, Public 
Health Service, Division of Nursing Resources. The Head Nurse Looks At 
Her Job, p.35, Washington, D.C.:. Public Health Service, 1952. 
2. American Hospital Association ~e National League of Nursing Educa-
tion. Hospital Nursing Service Manual, p.l6, New York: The League, 
1950. 
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large state psychiatric institutions, the results of this study may not be 
applicable to all psychiatric hospitals. 
5. Because the type of work usually done by staff nurses is done by 
attendant nurses, the problems encountered b.1 the head nurse in this insti-
tution may differ from those of head nurses in non-psychiatric hospitals 
or in other psychiatric hospitals. 
6. Because the investigator is not an employee of the hospital, the 
recommendations made as a result of the findings are suggestions for the 
appropriate hospital personnel to consider rather than a specific plan for 
action. 
Sources of ~· 
Three main sauces of data were used: 
L Literature from 1930 to 1952 was reviewed to deternline trends in 
··· head nurse functions in general and in psychiatric head nurse functions in 
particular. 
2. Guided interviews were held with a stratified random sample of 
personnel and patients.1 For the purpose of the interviews the open-end 
question was chosen because it provides opportunity for the individual to 
express his opinions in his own terms and from his own point of view. In 
addition it provides fuller data for analysis.2 
l. The sample consisted of the assistant hospital administrator, who is a 
psychiatrist; the director of nursing service; the educational director; 
the administrative supervisor; four clinicians, two of whom are chiefs 
of service on the head nurse units observed; foUr head nurses, who also 
participated in the study in other ways; four students of nursing; four 
attendant nurses; and four patients, two male and two female. 
2. Krech, David and Crutchfield, Richard S., Theory and Problems -of Social 
Ps:rcho:l:ogy:, p.282, New Yor~1 McGra:w-Hill Book-Company, Inc., 1948. 
4 
3. Because there are only four head nurse units, all the units were 
observed.. All graduate nurses assigned to these units carry the title of 
head nurse although they may be engaged in staff nurse activities. Direct 
observation was made of the four (one on each unit) who were assigned to 
the administrative responsibilities more usually considered as the function 
of a head nurse. To ascertain whether ornot the graduate nurse assigned 
to the evening shift carried like responsibility, one of these nurses was 
also observed qy the shadow method in accord with the method developed qy 
the Division of Nursing Resources of the United States Public Health 
1 Service. 
Direct observations were limited to one 8~ hour day for each of the 
four head nurses on the day shift, and covered the span from 7:00 am to 
3:30 pm. The evening nurse was observed from 3:00 pm to 7:00 pm. 
Prior to the observation period the director of nursing at X Psych-
iatric Hospital and the investigator met in conference to review the 
classification of activities according to general function, area of respon-
sibility, and level of activity. It was felt that with the addition of 
therapy to the area of patient orientation and education that the classif- . 
ications, as suggested by the method deviloped qy the Public Health 
Service, could be used in a study of head nurse function in a psychiatric 
hospitaL 
1. Federal Security Agency, Public Health Service 1 Division of Nursing 
Resources. Head Nurse Power and How to Use It, Washington, D.C.: 
Public Health Service, June 1951. 
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Th~ conference with the director of nursing was followed Py a meeting 
with the head nurses at which the investigator explained the study and eli-
cited the cooperation and participation of the head nurses. Two of the 
head nurses volunteered to act as observers and all agreed to be observed. 
At a subsequent meeting the head nurses met with the investigator to 
review the directions for observers and to practice with the training 
narratives. Following thi.s meeting a trial observation period of four 
hours was conducted to test the applicabili~ of the method to this situa-
tion. The trial period revealed that the method was well suited to the 
study of head nurse function in this psychiatric hospital. 
Treatment of the ~· 
The data have been treated as follows: 
1. To determine the trends in psychiatric head nurse function, infor-
mation from the literature has been analyzed, compared and tabulated in 
such a manner as to reveal similarities and differences in head nurse 
function as stated b.1 the authors. 
2. To gain a concept of what different categories of.. personnel and 
patients in X Psychiatri~ Hospital consider the functions of the head 
nurse to be, the opinions expressed b,y the interviews have been categorized 
and summarized in tabular form so that similarities and differences of 
opinion may be readily noted, and so that comparisons between opinions and 
the head nurses' activities may be made. 
3. To determine what the actual activities of the head nurses are, 
the recorded observations were coded, categorized, and assembled in the 
form of tables as suggested by the method developed by the Division of 
6 
• 
Nursing Resources o£ the United States Public Health Service.1 
4. To decide the distribution of head nurse activit,y according to 
time, to area o£ responsibility, to level of activi~, and to general 
function, the coded observations were tabulated i.n ac·cord with the method 
devised by the Public Health Service.2 
5. To determine how the .head nurses' activities compare with present 
trends and with what is expected of her by the sample o£ personnel and 
patients in the situation, the material from the recorded observations, 
the guided interviews, and the review of the literature was analyzed, 
summarized, and compared to identify similarities and differences in the 
findings from the three sources of data. 
6. To decide what functions, if any, of the head nurse in this 
situation could be performed by other personnel, activities designated as 
reassignable by the method devised by the Public Health Service, were 
tabulated in a separate table.3 
7. To determine what recommendations, if any, could be made to impro 
head nurse function in this situation, the results of the entire study 
were summarized and examined £or implications which might indicate areas 
for improved practice. Opinions were sought through conferences with the 
head nurses who had participated in the study. 
Pattern of presentation. 
Chapter II contains a description of the hospital in which this study 
was made, and an account of the educational and experience backgrounds of 
1. op. cit. 
2. Ibid. 
3. Ibid. 
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the head nurses who participated in the study. It also contains a presen-
tation of the data obtained from a review of the literature, the guided 
interviews, and the recorded observations of head of nurse activity. The 
material from the recorded observations is presented in tabular as well as 
prose form. 
In Chapter III the material is interpreted more fully and compari-
sons are made between the trends as indicated by the literature, the 
expectations of head nurse function as expressed by the sample of personnel 
and patients who were interviewed, and the actual activities of the head 
nurses as shown by direct observation. Discrepancies which exist between 
expectations and actual practice are discussed in the light of accepted 
practice and/or possible reasons for the discrepancies. 
A final summary, the conclusions drawn from the findings of the study, 
and the recommendations which the investigator and the head nurses felt 
might facilitate improved head nurse practice in X Psychiatric,Hospital 
are found in Chapter IV. This chapter also includes recommendations for 
further study which might give additional data for improving the function 
of the psychiatric head nurse. 
Appendix A contains a table which shows a categorization of the trends 
in psychiatric head nurse function as shown by a review of the literature. 
Appendix B contains a sample of the guided interview and similarities and 
differences of' opinions regarding head nurse function as revealed by an 
analysis of verbatim records of the guided interviews. These verbatim 
records are currently on file with the investigator. Appendix C contains 
a sample of the activity record used in the direct observation of head 
, nurses' activities, and a supplementary chart which shows the census of 
each ward and the number and types o£ personnel on each ward during the 
period o£ observation. 
9 
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CHAPTER II 
ANALYSIS OF THE DATA 
To aid in understanding the data presented, a brief description of 
the setting of the investigation is presented at the outset. 
1. DESCRIPTION OF THE SITUATION 
The hospital in which this ~tudy was made is a small State-supported 
psychiatric hospital located in an urban area. This institution serves as 
a diagnostic, active treatment, teaching and research center. It seryes 
as a field center for psychiatric interns, students in the fields of 
ps,rchology, sociology, theology, social work, occupational therapy and 
nursing. The students of nursing come from six basic three-year schools, 
two collegiate schools, and from advanced graduate nurse programs at a 
nearby university. 
The normal capacity of the hospital is 117 peds. There are four heaa 
nurse units: two admission and acute units, one male and one female; and 
two convalescent units, one male and one female. During the time of this 
study the census on these units ranged from 20 - 28 patients. In addition 
to the four head nurse units there is an eleven bed open ward for female 
patients. This ward is largely self-governing and is under the general 
jurisdiction of a social worker. There are special therapy departments 
which consist of the insulin and electro-shock, recreational, occupational, 
and physical therapy units as well as an operating room, an out-patient 
10 
department, and a research department. The hospital units serve as a 
laboratory for the research department and for the many graduate students 
who come to the hospital for field work. 
The patients on the two convalescent wards are free to go to other 
parts of the hospital unescorted as long as they sign their name and 
destination in the ward check-out book. The female patients on the small 
self-governing ward are free to leave the hospital premises, and many of 
them have jobs in the community. Daily visiting hours also serve to 
lessen the sense of isolatioh and restriction which tends to be prevalent 
in some of the larger, more isolated mental hospitals. 
The admission rate of the hospital exceeds 1300 patients a year. 
The out-patient department cares for an additional 700 people each month. 
The average residence of the patient in the hospital is less than three 
months. The policy of the hospital precludes the admission of patients 
in the senile and chronic groups. 
The personnel of the hospital consist of 174 full time paid workers. 
In addition to these workers there is a staff of 40 doctors, resident and 
consultant; volunteers, and the students of the various disciplines 
previously mentioned. In addition to the students of nursing, the 
nursing personnel consists of a director of nursing service and principal 
of the school; an educational director who has charge of affiliate stu-
dents in the basic programs; an administrative supervisor, a graduate 
nurse, whose main function concerns such administrative activities as 
staffing, and supervising the procurement of supplies and equipment for 
the nursing service; and eleven head nurses. ]'our of the eleven head 
nurses are assigned to the administrative functions of the four wards; 
ll 
one is assigned to the insulin therapy department; one to the electro-
shock therapy department; one to the operating room; and others may be 
assigned to staff duty, or to evening and night duty. Although all of 
these nurses bear the title of head nurse, not all are assigned to such 
administrative responsibilities more usually considered as the functions 
of a head nurse. 
Another important segment of the nursing service personnel is made 
up of attendant nurses. Included in this category is a chief hospital 
supervisor, attendant; a hospital supervisor, attendant; five charge 
attendants, and t~irty-eight attendant nurses. The five charge attendants 
have a different salary scale than the regular attendant nurses in this 
situation, but their functions are not essentially different in most 
instances. Although the chief hospital supervisor, attendant, and the 
hospital supervisor, attendant, are technically in the nursing service 
department, they do not come under the direct supervision df the depart-
ment. The chief hospital supervisor is responsible £or the admission, 
transfer, and discharge of patients. This includes responsibility for 
the care of the patients• clothing and valuables. The hospital super-
visor, attendant, serves as assistant to the chief hospital supervisor. 
The organizational pattern of the hospital is ostensibly a line and 
staff organization although it does not function in a true line and staff 
manner. The lines of authority and responsibility are fairly clear cut 
but communication does not proceed along the same lines. The so-called 
open door policy is in effect in that the personnel are not obligated to 
take their problems to their immediate superior in the organizational 
hierarchy. All meetings are held on a group basis and members of all 
departmehts have the privilege of attending and participating. All 
meetings are held on a permissive, voluntary basis, and for this reason 
if the attendance at the meetings is not representative of all personnel, 
the communication may not be widespread. 
The rate of turnover in the attendant nurse group is relatively low, 
particularly among the female attendant nurse group. The rate of turn-
over among the head nurse group is rather high. During the period in 
which this study was made three of the head nurses had been employed less 
than six months, although one of them had been previously employed in 
this institution. Another of the head nurses included in the study left 
two weeks after the observations were completed. The fifth nurse included 
in the study has been in the employ pf the hospital for two years. All of 
the nurses in the study had their basic psychiatric nursing affiliation at 
this institution. Table l shows the academic and professional preparation 
of the five head nurses included in this study. 
It is possible that these are facts which will affect what the head 
nurse does in this situation. They are facts also which will need to be 
considered in any proposal for modification of head nurse functions, if 
the findings reveal modifications are nee~d. 
As previously stated, data for the study of head nurse functions in 
this situation were gathered from three main sources; a review of the 
literature, guided interviews with a random sampling of patients and 
personnel, and direct observation of the activities .of the five head 
nurses selected for study. To facilitate ease in comparison and discussion 
the data from each of the three sources have been classified and presented 
in a similar pattern. The classification consists of four principle area~; 
J..3 
TABLE l 
......__ ........ -·-·-··--·-·-------------------
EXPERIENCE AND EDUCATIONAL BACKGROUND 
OF THE HEAD NIJRSES 
Head • Length .of r Advanced 
Nurse Psychiatric Academic 
Affaliation Preparation 
A 12 weeks none 
... 
B 12 weeks none 
c 12 weeks none 
D 12 weeks none 
E 12 weeks none 
Experience 
Since 
Graduation 
Staff nurse in 
a general hos-
pital-one and 
one-half years. 
Assistant head 
nurse in a gen-
eral hospital-
6 months. 
Head nurse on a 
pediatric ward-
one month. 
Staff nurse in 
a general hos-
pital-5 months. 
Assistant night 
supervisor in a 
general hospital 
4 months. Night 
supervisor in a 
general hospital 
ll months. In-
sulin nurse-2 
years. Private 
duty ll months. 
Experience 
in 
Psychiatric 
Nursing 
Length of 
Service on 
Present 
Unit 
Head nurse 4 months 
4 months 
Head nurse 3 months 
16 months 
Head nurse 23 months 
23 months 
Insulin nurs 3 months 
2 years. 
Operating 
room super-
visor-1 
month. Head 
nurse-3 montl s. 
Head nurse 
2 months 
2 months 
11~'------~;----------~-------------~------------------·--·----------------------
Source:· Employment records 
administration, which includes patient care, personnel management and 
development, environment, supplies and equipment, and public relations; 
teaching; psychotherapy; and research. 
2. REVIEW OF THE LITERATURE 
Little which pertains directly to the function of the head nurse in 
psychiatry was revealed b.1 a review of the literature. One previous 
study on this subject was done b.1 Taylor at Catholic University. This 
study, "A Functional Analysis of Graduate Head Nurses in Psychiatry, n is 
an unpublished Master's thesis submitted in August 1950. The study was 
done by a check list method and showed that the head nurse functions in 
four major areas; administration, teaching and supervision, cooperation 
with allied workers, and direct care of patients. 
Published books and articles which mentioned psychiatric head nurse 
function specifically, listed many and varied responsibilities of the 
head nurse. The trend appears to be toward adding more responsibility to 
head nurse function without any obvious deletion of the duties previously 
assigned. Most sources tend to indicate the head nurse as the person 
responsible for the administration and supervision of the ward unit; most 
sources mention the head nurse as a teacher, while the most recent sources 
speak of the head nurse as a psychotherapist and a research worker. From 
this general overview the analysis of the data proceeds to the more 
specific areas of function as revealed b,y the literature. 
Patient~· The United States Department of Labor constructed a 
a job description for the psychiatric head ·nurse which mentions various 
administrative activities in the area of patient care. Such activities 
15 
'· 
as the administration and supervision of nursing service in a ward unit 
rendering patient care and other services; the assignment of nursing care 
duties to the personnel of the unit; the supervision of the administration 
of various procedures ordered b.r the medical staff, and the supervision of 
the maintenance of records relating to patient care are examples of the 
type of administrative activity which is included in the area of patient 
care. Supervision implies observation for the purpose of critical eval-
uation of that which is to be supervised. This job description states 
that another responsibility of the head nurse is to observe and evaluate 
the quality of psychiatric service rendered, and to study methods b,y 
which this service can be improved.1 
Further mention of such administrative activities being the respon-
sibility of the psychiatric head nurse is made by the American Psychiatric 
Association in a published list of duties of the head nurse which includes 
such activities as the supervision of treatments assigned to the nursing 
staff, supervision of ward personnel, and responsibility for the mainten-
ance of ward records.2 
The National League of Nursing Education, in referring specifically 
to the functions of the head nurse in psychiatric nursing, also mentions 
activities which may be includ~d in the area of patient care. Some of 
these activities are the assignment to the personnel of duties to provide 
1. The United States Department of Labor and The United States Employment 
Service. Job Descriptions and Organizational Analysis for Hospitals 
and Related .Health Services. p. 338. Washington,' D. C.: United States 
Government Printing Office, 1952. 
- ~. The American Psychiatric Association. .QE.• cit. 
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specific service needs to the patient, the establishment of a liason rela-
tionship between the ward personnel and other departments of the hospital· 
to further patient care, and the structuring of patient care and ward 
activities within the existing policies of the institution.1 
The American Hospital Association and the National League of Nursing 
Education mention similar administrative activities in discussing the 
responsibilities of head nurses in general.2 
Personnel management and development. Part of the administrative 
responsibilities of the head nurse lie in the area of personnel manage-
ment and development. Activities in this area are such matters as 
planning ward coverage as in making out weekly and daily time schedules 
for the personnel; planning and directing orientation and on-the-job 
training programs for personnel; exchanging pleasantries with the person-
nel, and other activities conducive to maintaining staff morale. Although 
such personnel policies as salaries and promotions, living conditions, and 
other fringe benefits which help to maintain morale of the workers are 
not the direct responsibility of the head nurse, she can do much to pro-
mote good morale by creating a pleasant ward atmosphere and showing con-
sideration and appreciation for her staff. Activities which contribute 
to the growth and development of the head nurse herself also-fall in the 
1. The National League of Nursing Education. Report of the Conference 
on Advanced Programs in Psychiatric and Mental Health Nursing. p.l6. 
New York: The League, 1951. 
2. The .American .Hospital As soeia tion and The National League of Nursing 
Education. Hospital Nursing Service Manual. Pp. 16-17. New York: 
The League, 1950. · 
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area of personnel management and development. Such activities consist of 
attending head nUrse meetings, and giving and receiving medical and nurs-
ing information. 
Another large part of personnel management and development is the 
evaluation of the performance of her personnel, evaluation of such in-
service programs as she may initiate, and the re~at$d activities of dis-
cussing and planning these activities with nursing service administration, 
medical staff, or other departments of the hospital. 
Although a review of the literature does not indicate specific men-
tion of the responsibility of the head nurse for personnel management an~ 
development, many of the functions mentioned fall into such a category. 
Barrett says that one of the objectives of the head nurse should be to 
plan time schedules to comply with good personnel practices, and in addi-
tion to keep the personnel happy and contented. The head nurse can dd 
much to stimulate interest and good morale b.1 showing individual consider-
ation for the members o.f her staff. This consideration reflects itself in 
improved patient care and less rapid turnover of personnel.1 
The United States Department of Labor mentions that one of the res-
ponsibilities of the_psychiatric head nurse is the assignment, supervision 
and evaluation of the professional and non-professional personnel assigned 
to the ward. This source also mentions that the head nurse is responsible 
1. Barrett, Jean. Ward Management and Teaching. Pp. 252-253. New York: 
Appleton-Century-Crofts, Inc., 1949. 
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for the orientation of new personnel to the unit, and for assisting in the 
l. guidance and teaching programs for her personnel. 
Another source suggests the area of personnel managemnt and develop-
ment by stating that the functions of the head nurse in psychiatric 
nursing include; 
••• providing the opportunity for the nursing personnel to maintain 
their own identities and integrity, ••• providing an immediate and 
sustained interpersonal relationship with her work group, and... 2 participating in professional and interprofessional organizations ••• 
The American Psychiatric Association considers the head nurse respon-
sible for supervising the ward personnel, for providing leadership, and 
for stimulating desirable motivation in all levels of ward personnel. 
They also charge her with the responsibilit,r for creating a tension-free 
environment in which the ward personnel can function at optimum productiv-
ity. 3' 
Environment. Another important area of ward administration is con-
trol of the environment. In a psychiatric hospital the social environment 
is of great importance in the treatment and rehabilitation of the patient. 
The physical environment of the ward can do much to add to, or detract 
1. The United States Department of Labor. .QE..cit. p.338. 
2. The National League of Nursing Education. op. cit. p.l6. 
3. The Americ~n Psychiatric Association~ ~· cit. 
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from, the social environment. Render says that the truly psychiatric 
aspect of nursing care resides in organization and management of the 
environment.1 She stresses, among other things, the creation of situations 
which prevent unnecessary inconveniences and irritations, promote relax-
ation and rest, utilize interests, increase security and make reality 
satisfying. 
Adequate supervision of the physical environment of the ward is 
basic to all good nursing. Much of the responsibility for this super-
vision rests with the head nurse even in hospitals where there is a 
housekeeping department. In a small hospital where there is no house-
keep11l.g·)epartmentresponsibility for maintaining high standards of w~rd 
environment is allocated to the head nurse. To maintain these high 
standards the head nurse should be interested in and understand the 
principles of hood housekeeping. She should be aware of such basic concept 
as the deleterious effects of noise, poor ventilation, excessive heat, 
sudden changes from heat to cold, and dirt and disorder. She should under-
stand that a pleasant environment is conducive not only to the welfare of 
the patient, but also to the general morale and productivity of her staff. 2 
Activities relating to the upkeep of the environment can be delegated 
b.r the head nurse to non-professional members of her staff. When such 
delegations are made assignments should be clear, and lines of authority, 
1. Render, Helena Willis. Nurse-Patient Relationships in Psychiatq. p.ll 
New York: McGraw-Hill Book Oompaey, Inc., 194 7. · 
2. Barrett, ..QP.• cit., p. 108. 
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responsibility and communication should be weilil defined. People concerned 
with the maintenance of the physical environment need to be impressed with 
the importance their work has on the total therapeutic program. The head 
nurse can do much to facilitate this sense of importance by showing appre-
ciation for work well done, and b.r maintaining good interpersonal rela-
tions with those people to whom she delegates tpe housekeeping activities. 
To implement the ward housekeeping program the head nurse needs to 
plan for adequate instruction and supervision of her staff. An organized 
program in which the worker i~ encouraged to give suggestions for improved 
practice can do much to promote a good environment.1 
Of the references showing trends in psychiatric head nursing, others 
as well as Render indicate responsibility on the part of the head nurse 
for control of the ward environment. The United States Department of 
Labor states that the psychiatric head nurse is responsible for maintain-
ing a wholesome and secure environment for patients to promote their 
recovery and rehabilitation.2 The American Psychiatric Association indi-
cates that the head nurse is responsibile for creating n ••• an atmosphere 
in which the ward personnel can function as members of the team at maxi-
mum capacity without tension.u3 The National League of Nursing Education 
states that the psychiatric head nurse is responsible for n ••• Creating 
an environment favorable to good nursing care, e.g., maintaining safety 
measures, giving impetus for the non-specific emotional tone of the ward.v4 
1. Barrett, .QE.• cit., p. 108. 
2. The United States Department of Labor. .QE.• cit. p. 338. 
3. The American Peychiatric Association. .QE.• ill· 
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Weston and Moreschi consider the head nurse responsible for stimulating 
the patients to participate in ward housekeeping as a form of therapy.l 
Supplies and equipment. Bearing close relationship to control of 
the environment is the area of supplies and equipment. Adequate supplies 
and well functioning equipment enable the personnel to work with ease and 
pleasure, this in turn reflects itself in the tenor of the environment. 
Standard texts on head nurse practice stress the responsibility of the 
head nurse in relation to supplies and equipment, and the importance of 
adequate supplies and equipment to good ward managemnt which has direct 
influence on the quality o£ patient care.2 Although this area of supplies 
and equipment has long been considered the responsibility of the head 
nurse, there is some evidence that administrators are beginning to 
question the advisability and necessity of keeping this function and the 
function of care of the physical environment under the jurisdiction of 
the head nurse.3 
Of those references indicating trends in psychiatric head nurse 
function, several mention one or more responsibilities of the head nurse 
in relation to supplies and equipment. Those responsibilities range from 
.assuring the availability of supplies and equipment to providing for their 
conservation and economical use.4 5 6 7 
1. Weston, Mary L. and Moreschi, Elvira. nHousekeeping Can Be Therapy.u 
The American Journal of Nursing, 47:804-805, December, 1947. 
2. Barrett, .QE• cit., Pp. 114-ll7. 
nNon-Nurse Managers for ~ospital Divisions.n 
Nursing, 52:323-324, March 1952. 
The American Hos ital Association 
The American Journal of 
--.- --
Footnotes continued on 
page 23.) 
•• 
Public relations. The responsibili~ of the head nurse in the area 
· .. 
of public relations is a relatively new concept, although what was formerly 
referred to as the hostess function falls in this area. In speaking of 
public relations people are inclined to think of elaborate programs planned 
and carried out by a firm of public relations experts. Although some 
hospitals may employ this ~e of public relations program, many articles 
stress the responsibility of all hospital employees for helping to main-
tain good public relations. 
Barrett says, liThe reputation of the hospital in the community is 
made to a very large extent on the wards of the hospital... It is here 
that the head nurse holds sway and it is she who determines to a great 
extent the standards of care and the patient-nurse relationships which 
vitally influence community confidence in the institution.nl 
Hard, writing in The American Journal of Nursing says that the 
nurses 1 kindliness,- interest in the patient and his family, and willing-
ness to take time for explanation of the necessary rules and regulations 
do much to make good public relations. The attitude of the nurse may de-
termine the respect or dislike of the public for the hospital.2 
(Footnotes continued from page 22.) 
5.. The American Psychiatric Association, 9.E.· cit. 
6. The National L-eague of Nursing Education, .QE• ill_., p. 16. 
7. The United States Department of Labor, .Q.E.• cit., p.338. 
1. Barrett, .QE• ill·, p.J.4 • 
2. Hard, Elizabeth W. 11 The Patient and His Family.tt The American Journal 
of Nursing, 48:7-8, January 1948. 
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Although the patient and his family are commonly thought of as the 
public, the head nurse comes in contact with many other people who com-
prise the public. Staff nurses, nursing students, attendant nurses, 
doctors, and the personnel of other departments also mak~ up the public of 
the head nurse. When the head nurse maintains good interpersonal relations 
with all these people she is maintaining good public relations. 
Ma~ of the references selected to determine trends in psychiatric 
head nursing mention the responsibilit.y of the head nurse for maintaining 
good interpersonal relations with patients and personnel. One source 
considers the head nurse responsible for acting as hostess to patients, 
. 1 
visitors, and hosp~tal personnel. Another source states that the head 
nurse is responsible for: 
••• Participating in professional and interprofessional organizations •• 
Interpreting psychiatric nursing functions to related professions ••• 
Participating in joint planning within the psychiatric field as a 
whole, nationally and internationally... Pttticipating as a citizen 
in community activities that facilitate soci~l change ••• 2 
Teaching. The head nurse is considered a teacher by most authorities. 
She is responsible not only for the incidental teaching of all levels of 
ward personnel, but in hospitals where there are students of nursing the 
head nurse frequently has a dual assignment, that of being a head nurse and 
that of being an assistant clinical teacher and as such is responsible for 
assisting with a planned program for clinical teaching.3 
1. The American Psychiatric Association, .QE.• cit. 
2. The National League of Nursing Education, .Q:Q_. cit., p. 16. 
3. 
Most of the literature pertaining to psychiatric head nurse functions 
mention one or more areas in w.hich the head nurse is expected to assume 
the function of teaching. One source considers the head nurse responsible 
for teaching the patients and/or their families concerning treatments to 
be carried out at home.1 Another implies teaching by example b.r stating 
that the head nurse demonstrates the emotional as well aa the physical 
aspects of good psychiatric nursing care.2 Most sources indicate that the 
head nurse is respnsible for orientating the patient to the ward and/or to 
the hospital. Most sources also consider the head nurse responsible for 
assisting in the educational and guidance programs for psychiatric nurs-
ing personnel. Another source charges the head nurse with responsibility 
for integrating the content of the theoretical course for students on 
all levels with the principles involved in the clinical performance.3 
Included in the function of teaching is the resppnsibility of the head 
nurse for the evaluation of student progress and/or the progress and 
performance of all ward personnel.4 5 
PsychotherapY. A relatively recent and somewhat c0ntroversial facet 
of head nurse function is that of the responsibility of the head nurse in 
the area of psychotherapy. What is the role of the psychiatric nurse in 
1. The United States Department of Labor, .Q:Q.• cit., p.JJS. 
2. The American Psychiatric Association, 
.2.E• ill· 
3. The American Psychiatric Association, ibid. ___,.,.... 
4· The American Psychiatric Assoaiation, ~· cit. 
5. The United States Depantment of Labor, .2.E· cit., p.JJS. 
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psychotherapy? Muller says: 
Effective nursing has implied the relief of distress through some 
form of personal communication by speech, manner, or touch. Such 
nursing ability is difficult to define ang,in general, has not lent 
itself to conscious conveyance of methods ••• However, a growing 
body of information is becoming available on ps,rchological methods 
of healing, or psychotherapy... The term 'psychotherapy' is used in 
both a broad and a limited sense. 'Many of the therapeutic factors 
emplqyed in psychiatric practice - emotional support, abreaction, 
insight, persuasion, and above all, the phenomenon of transference -
are constantly used in everyday life... Psychotherapy becomes 
scientific practice when it replaces intuitive knowledge with well 
est~blished principles of psychodynamics.' At fhe present time, the 
nurse's part is in a somewhat nebulous state ••• 
Literature indicating trends in psychiatric head nursing mention one 
or more ways in which the nurse participates in psychotherapy. The authors 
imply that the nurse does therapy not only in the broad. sense of providing 
a therapeutic milieu for the patient, but in the limited sense based upon 
a knowledge and understanding of the principles of psychodynamics. Barton 
says that the nurse can actively participate in a group psychotherapy pro-
gram if the nurse is under the supervision of a psychiatrist.2 
Bennett and Eaton say that with the radical improvement in the 
therapy of ps,ychiatric patients it is ~nportant for the psychiatrist to 
understand ways in which he can delegate responsibilities to the nurse so 
that she may contribute her full share to the management of patients. They 
feel that the nurse can participate not only in group therapy but also in 
1. Muller, Theresa Grace. The Nature and Direction ~:;psychiatric Nurs-
- ing. p. 121. Philadelphia; J .B. Lippincott Co. 1950. 
2. Barton, Walter E., 11 The Nurse as an Active Member of the Psychiatr~e 
Team.n The American Journal of Nursing, 50:71.4, November 1950-
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1 individual therapy. 
Theilbar feels that the psychiatric nurse is a co-worker with the 
psychiatrist and other members of the psychiatric team. She states that 
the nurse's sphere of activity involves more than supplying the physical 
wants of the patient but includes active participation in his therapy for 
most of his waking hours.2 
Nursing research. Accompanying discussion concerning the role of 
the head nurse in the area of psychotherapy is another recent trend, that 
of the responsibility of the nurse in the area of nursing research. 
Brown in speaking of the nursing profession says, u ••• Its organization 
must be such as to promote research in nursing, in research itself, and in 
nursing as a part of the over-all health program •• • u3 Although resear~h 
is being sponsered nationally b.r the American Nurses' Association and the 
National League for Nursing Education, there is need and opportunity for 
research in clinical nursing in a smaller scale in the immediate ward 
situation. 
Peplau implies nursing research when she states, u ••• In each situa-
tion, the readiness of the nurses to work for opportunity to think for 
1. Bennett, A.E. and Eaton, June T. nThe Role of the Psychiatric Nurse 
in the Newer Therapies." ~American Journal a£ Psychiatry, lOa: 
167-170, September 1951. 
2. Theilbar, Frances. "Research in Psychiatric Nursing." Mental ijygiene, 
33:115, 1949· 
3. Brown, Esther Lucille. Nursing For the Future, P.100, New York: 
Russell Sage Foundation, 1948. 
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themselves and to share in the determination of what can be done to meet 
patient needs ••• n1 
Bennett and Eaton feel that the psychiatric nurse of the future will 
have an important function in research relating to the improvement of 
psychiatric nursing care.2 Theilbar mentions three areas in psychiatric 
nursing in which research is indicated, patient care, nursing service, 
and the curriculum.3 She goes on to say that because the potential supp~ 
of young women in this country is not sufficient to meet the demand for 
professional nurses in psychiatry, studies should be made to determine the 
most effective use for professional nurses in psychiatric hospitals. 
The Report on the Conference on Advanced Programs in Psychiatric and 
Mental Health Nursing lists initiating and participating in action 
research as one of the functions of the head nurse in psychiatric nurs-
. 4 
mg. 
The American Hospital Association, The National League of Nursing 
Education, and the United States Department of Labor all indicate that 
the head nurse is responsible for assisting with research related to the 
improvement of nursing care as well as evaluating the quality of nursing 
1. Peplau, Hildegard. Interpersonal Relations L~ Nursing., P.l6, New 
York: G.P. Putnam's Sons, 1952. 
2. Bennett, A.E., M.D., and Eaton, June T., R.N. UThe Role of the 
Ps.ychiatric Nurse in the Newer Therapies.n The American Journal of 
PsychiatEf, 10S;l70, September 1951. 
3. Theilbar, Frances. lfResearch in Psychiatric Nursing. 11 Mental 
argiene, 33:115-120, 1949. 
4. The National League of Nursing Education. Report of the Conference 
on Advanced Programs in Psychiatric Nursing and Mental Health 
Nursing. p.l6. New York: The League, 1951. 
aerviPe rendered and seeking ways and means-~f improving nursing methods.1 2 
A review of the literature indicated in general that the psychiatric 
head nurse has many and varied responsibilities. Her functions include 
such administrative activities as planning, directing, and supervising in 
such areas of responsibilities as patient care, personnel management and 
developement, control of the environment, supplies and equipment, and 
public relations. In addi·t.ion to these administrative activities she is 
expected to function as a teacher in the areas of patient and family 
education, education of the non-professional personnel, and education of 
the students of nursing. Newer trends indicate that the psychiatric head 
nurse has additional responsibilities in the areas of psychotherapy and 
nursing research. 
This role which is indicated by a review of the literature may be 
described as the ideal role of the psychiatric head nurse. Society deter-
mines what the roles of its members shall be. In discussing roles it is 
necessar.y to consider two types, the ideal role and the real role. In 
every societ.y statements are made which serve to set goals and establish 
the ideal behavior to accompany a certain role. This role is referred to 
as the ideal role. To establish the real role one gains perspective b,r 
ascertaining what members of the society expect of the person occupying a 
l. United States Department of Labor and the United States 
Service. Job Descriptions and Organizational Analysis 
and Related Health Services. p.3J8. Washington,D.C.: 
States Government Printing Office, January, 1952. 
Employment 
for Hospitals 
The United 
2. The American Hospital Association and The National League of Nursing 
Education. Hospital Nursing Service Manual, p.l7, New York: The 
League, 1950. 
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particular role. In a complex di£ferentiated society, such as ours, it is 
not always easy to determine the real role as many people frequently have 
di££ereing conceptions of the ro1e.1 
Obviously- the next step in the study is to ascertain how the person-
nel and patients in X Psychiatric Hospital conceive the role o£ the head 
nurse and whether or not the coneption of her role is consistent among 
various classifications of personnel and the patients. 
3. THE EXPECTATIONAL ANALYSIS 
Guided interviews were held with a sampling of the people who make 
up the society of X Psychiatric Hospital in an attempt to determine how 
they view the real role o£ the head nurse. This sample consisted of the 
people listed below. Af.ter each categor,r is the percentage of the total 
o£ that category which each person or group represents. 
The assistant hospital administrator ••••••••• ~. 50 
The director of nursing service ••••••••••••••••• lOO 
The educational director •••••••••••••••••••••••• lOO 
The administrative supervisor ••••••••••••••••••• lOO 
Four clinicians. . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . • . . 22.2 
Four head nurses •..•• ~ ..•.•....•••.••.•.•••..••• 80 
Four students of nursing •••••••••••••••••••••••• 11.4 
Four attendant nurses •••••..•..••••• ~··········· 11 
Four patients .•.•..•..•..•.•• ~·················· 3.7 
per 
u 
tl 
tl 
Jl 
II 
n 
It 
n 
cent 
" II 
Jt 
tl 
" II 
tl 
II 
It is fully reepgnized that the size of the sample in relation to the 
total number of persons in each category represented may be inadequc.te to 
give a true interpretation of the concept of the head nurse's role for the 
l. .Birdwhistle, R. L. 11 Social Science and Nursing Education. 11 Fifty-
fifth Annual.heport-of the·National Leagp.e of Nursing Education. 
Pp.317-318. New York: The League, 1949. 
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total population. What is sought is a general impression of the concept 
of the head nurses' role and whether or not this appears to be eonsistant 
throughout. If inconsistencies in concept are found are they limited to 
certain areas or are they widespread? 
Patient ~· In the area of patient care 87.5 per cent of the 
people interviewed stated that the head nurse is responsible for planning, 
assigning, and directing patient care, while 66.6 per cent said that the 
head nurse is responsible for supervising and guiding her personnel in 
their care of the patient. Only 12.5 per cent said that the head nurse is 
responsible to the doctor for carrying out orders concerned with patient 
care, but 45.8 per cent indicated that the head nurse is responsible for 
acting as a liason between patient and doctor, while only 12.5 per cent 
mentioned that the head nurse is responsible for acting as a liason 
between the patient and nursing service administration. Those people 
comprising the last 12.5 per cent consisted of students of nursing and one 
attendant nurse. 
iwenty-nine and sixteen-hundredths per cent said that the head nurse 
is responsible for giving direct patient care in emergency situations, or 
for the purpose of demonstration. Four and sixteen hundredths per cent 
(a patient) mentioned that the head nurse is responsible for helping to 
feed difficult patients. Another 4.16 per cent (a doctor) felt that the 
head nurse assumes a psychotherapeutic role in relation to specific patient 
if she is capable and the situation demands it. 
Twelve and five-tenths per cent indicated that the head nurse is 
responsible for reviewing patient care. Eight and thirty-three hundredths 
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per cent said that the head nurse is responsible for the orientation of 
new patients, while 4.16 per cent said that the head nurse could delegate 
this function to members of her staff. 
None of those interviewed mentioned responsibility of the head nurse 
for the maintenance and supervision of ward records, or for the education 
of patients, other than initial orientation of the patient. 
Personnel management ~ development. All of the personnel and 
patients interviewed stated that the head nurse has some responsibility in 
the area of personnel management and development. Of those interviewed, 
20.8 per cent consider the head nurse the leader of the ward team, while 
41.6 per cent said that she is responsible for the morale of the unit per-
sonnel. Only 16.6 per cent mentioned specifically that the head nurse is 
responsible for the orientation of new ward personnel, although 75 per 
cent said that she is responsible for assisting in the training of person-
nel. Seventy five and five tenths per cent mentioned that the head nurse 
is responsible for planning the time schedule for ward personnel, and 25 
per cent mentioned that she is responsible for planning the work assign-
ments of the personnel. Sixty-six and six tenths per cent said that the 
head nurse is responsible for evaluating the performance of her personnel, 
but only 12.5 per cent mentioned that she is resp~nsible for discussing 
with her personnel the quality of their performance. Thirty-three and 
three tenths per cent said that the head nurse is responsible for helping 
the perspnnel to improve and develop their performance, while none men-
tioned the responsibility of the head nurse for improving her own personal 
and professional growth. 
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~vironment. In reponse to the question "Vfuat responsibility do you 
feel the head nurse has in relation to the ward environment?n 29.2 per 
cent designated housekeeping as one of the functions of the head nurse. 
Eighty-seven and one-half per ce~t indicated that the head nurse is respon-
sible for planning, assigning, and directing activities concerned with the 
cleanliness and attractiveness of the ward. 
The assistant hospital administrator said, n ••• the head nurse acts as 
a decorator and a housekeeper and should think in a long term manner re-
garding progressive improvement of the ward. She is responsible for 
reviewing the work of her personnel in relation to the upkeep of the ward." 
The director of nursing service, in speaking of the head nursets res-
ponsibility for the environment, stated, ••The head nurse is responsible fo 
the direction and supervision of activities concerned with maintenance of 
the ward environment. This includes making the environment conducive to 
recreational activities for the patients as well as keeping the environ-
ment clean and attractive.n 
The administrative supervisor indicated similar responsibilities when 
she said, n ••• she is responsible for the cleanliness and beauty of the 
ward ••• She maintains a healthful and pleasant physical and social envir-
onment both for the patients and the personnel." 
The head nurses themselves all said that they were responsible for 
planning, assigning, and directing activities concerning keeping the ward 
clean and attractive. 
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Supplies and equipment. In response to the question ttVfuat responsib-
ility do you feel the head nurse has in relation to supplies?u 50 per 
cent of those patients and personnel interviewed stated that the head nurse 
is responsible for reviewing supplies and equipment to assure adequacy of 
such materials on the ward. Eight and one-third per cent said that the 
head nurse is responsible for planni~g for supplies and equipment on a lon 
term basis. Thirty-seven and one-half per cent indicated that the head 
nurse is responsible for keeping the ward supplied through the direction 
and supervision of her personnel. ~~elve and one-half per cent stated 
that the head nurse is responsible for the supervision of equipment to 
prevent loss and destruction. 
What hospital ~istration expects from the head nurse in relation 
to supplies and equipment is expressed in the following excerpt from an 
interview with the assistant hospital administrator, ttThe head nurse is 
responsible for reviewing and checking supplies to assure adequate 
equipment not only on a short term basis but on a long term basis also.u 
The expec~ations of the n~sing service administration are expressed 
in quotations from the director of nursing service and the administrative 
supervisor. . The director of nursing service said, n•rhe head nurse is res-
ponsible for reviewing, planning, and supervising to assure adequate 
supplies.u 
The administrative supervisor, who is the person through whom supplies 
and equipment are made available to the wards, said, u ••• She maintains all 
ward equipment; sees to the care of equipment to prevent destruction and 
loss... She sees that the ward is properly stocked and supplied... and 
sees that there is an economical use of supplies.u 
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No one mentioned the head nurse's responsibility for helping to 
establish the standards essential for her unit, or her responsibilit,r for 
doing a periodic inventory. 
Public relations. In the area of public relations 50 per cent of 
the people interviewed indicated that the head nurse has little or no 
responsibility. Head nurses, students of nursing, attendant nurses, 
patient, and doctors make up the group who expressed this opinion. Two 
of the doctors stated that the head nurse is responsible for interpreting 
the ward community to visitors, and in this regard they mentioned such 
things as telling the visitors regulations concerning gifts for patients, 
safety precautions, and clothing needs of the patient. One doctor said 
that the head nurse had no responsibility for public relations, that the 
doctor took care of this area. Another doctor said that the only respon-
sibility the head nurse had in the area of public relations was to be 
available to visitors who might seek her out with questions regarding 
food and clothing for specific patients. Only one person, a head nurse, 
mentioned that she thought she was responsible for public relations 
through the patient b,r seeing that he had good care and an understanding 
of the aims of the hospital. Another head nurse said she thought perhaps 
she should have more contact with visitors, but as the doctors and social 
I 
service did so much of this she usually took advantage of the quiet of the:~ 
visiting hour to do her desk wor~. 
Only three people, the assistant hospital administrator, the educa-
tional director, and the administrative supervisor mentioned ward person-
nel, doctors, and the personnel of other departments as comprising a 
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public with whom the head nurse has a responsibility for_maintaining good 
relations. 
It is significant also, that no one mentioned the modern concept of 
family focussed patient care as an important aspect of the head nurse's 
place in the public relations program. 
Teaching. The role of the head nurse as a teacher is revealed b.r 
the fact that 75 per cent of those interviewed consider the head nurse re-
sponsible for assisting with the education of the students of nursing in 
so far as the ward community arid specific patients are concerned. Twen~­
five per cent mentioned specifically that the head nurse is responsible for 
orienting the students to the ward. Six~-six and six-tenths per cent con-
sider the head nurse reponsible.for planning, directing, and supervising 
the students' ward activities, but only 8.25 per cent said that the head 
nurse responsible for peaching b.r example. Twen~ and eight-hundreds per 
cent said that she is responsible for guiding the students, while 75 per 
cent said that she is responsible for the evaluation of student progress on 
the ward. One person, a patient, felt that the head nurse had no respon-
sibility for teaching, but one of the students felt that the head nurse is 
primarily a teacher and a person to whom the student should be able to 
turn for inspiration and guidance. 
In relation to students of other disciplines 33.3 per cent stated that 
the head nurse has no responsibility for teaching, while 62.5 per cent said 
that her responsibility is limited to interpreting the ward community. 
Eighty-three and one-third per cent of those interviewed indicated that 
the head nurse is responsible for, or for assisting with, the teaching 
program for attendant nurses. Only 12.5 per cent mentioned that the head 
nurse is responsible for teaching patients, while 4.16 per cent indicated 
that the head nurse could delegate the orientation and teaching of pa-
tients to students of nursing or attendant nurses. 
All but one of those interviewed felt that the head nurse has some 
responsibility in the area of teaching. 
Psychotherapy. Further analysis of the guided interviews reveals 
that 12.5 per cent (all patients) indicated that the head nurse has no 
responsibility in the area of psychotherapy. Fift,r per cent stated that 
the role of the head nurse in psychotherapy consists of supporting and 
reassuring patients individually as the need arises, whfule 29.16 per cent 
said that the head nurse supports and reassures patients in groups. Six-
teen and six-tenths per cent felt that on occasion the head nurse may be 
called upon to assume a specific role in relation to various patients in 
with therapy being given b.1 the doctor. Only 4.16 per cent stated speci-
fically that the head nurse should work with the doctor as a member of the 
therapeutic team. Twenty-five per cent of those interviewed said that the 
head nurse is responsible for maintaining an environment conducive to 
therapy, and 16.6 per cent stated that the head nurse needs more training 
before she will be prepared to participate actively in psychotherapy. 
In general the guided interviews tend to picture the head nurse in 
this situation as the person responsible for such administrative activitie 
as planning and directing, and supervising her staff in activities rela-
ting to patient care, control of the environment, and supplies and 
equipment •. In addition to this she is expected to assume teaching respon-
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sibili·liies in relation to students of nursing and attendant nurses. App-
arently she is not expected to assume much responsibility in relation to 
teaching patients or students of other disciplines. Expectations in rela-
tion to her responsibilities in the areas of public relations and psycho-
therapy are rather minimal, and there appear to be some inconsistencies as 
to concept in both areas. 
The next step in the investigation was to ascertain what the head 
nurses do. As previously indicated, observations were limited to one 
eight and one-half hour day for each of the four head nurses assigned to 
ward administration on the day shift, and to a four hour period for one 
evening nurse. Based on the findings in previous studies conducted b.1 
the United States Public Health Service, this is an adequate sample to 
furnish a reliable statement of the functions of the head nurse and the 
average distribution of time among the various activities related to 
functions in the .general hospital.1 . It was assumed, therefore, that for 
the purposes of this study, this period of observation would give a reli-
able picture of the head nurse in X Psychiatric Hospital in her normal 
everyday functioning. 
4· ANALYSIS OF DIRECT OBSERVATIONS OF HEAD NURSE ACTIVITIES 
Patient~. Direct observation of the activities of the head 
nurses selected for study revealed that on the average the head nurse 
spends slightly more than half of her time in activities relating to 
1. Federal Security Agency, Public Health Service, Division of Nursing 
Resources. The Head Nurse Looks At Her Job. p.J5. Washington, D.C.: 
Public Health Service, 1952. 
• 
patient care. From Table II it can be seen that this exceeds by far the 
percentage of time spent in other areas of responsibility. However, the 
time spent in activities relating to patient care was found to vary from 
unit to unit. In those units where the head nurse spends less time in 
patient care she spends more time in activities relating to personnel 
management. The head nurse assigned to the evening shift spends more time 
in the area of patient care than do the head nurses assigned to the day 
shift. From Table III, however, it can be noted that more of the time 
spent by the head nurses on the day shift is of head nurse level respon-
sibility. The head nurse on the evening shift spends more time on the 
nursing staff level than do the head nurses on the day shift. 
A further breakdown of head nurse activities in the area of patient 
care reveals that, exclusive of the head nurse assigned to the evening 
shift, the head nurses spent a total of 962 minutes during the period of 
observation. Of this time each head nurse spent an average of 22 minutes 
a day planning for patient care. The range, however, was from 8 minutes 
by one head nurse to 34 by another. Planning for patient care includes 
such activities as planning patient assignments to unit personnel, making 
out patient care assignments, and planning patient education activities. 
Planning activities may be either thinking or writing activities. 
In a~tivities relating to the direction of patient care, the head 
nurse spent an average of 46 minutes per day. Activities classified as 
directing patient care include such activities as giving assignments 
regarding patient care, exchanging information with the unit personnel 
regarding patients, and giving direct patient care in emergency situations. 
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TABLE II 
---~·•••••#oO 
PERCENTAGE OF HEAD NORSE TIME SPENT IN EACH 
AREA OF RESPONSIBILITY, BY UNIT 
. 
I 
Total Units Area of Responsibility all l .. D 
Units A B 0 D evening 
Total per cent, all areas 
--100 100 100 100 I 100 100 - I 
60.40 I Patient care 51.19 34.12 49.81 ! 54.5;: 64.35 I 
Personnel management and i 
12-95126.481 development 19.43 37.85 4-50 10.43 
Environment 1.76 .98 2.35! 1.76 1 2-54 .43 
Supplies and equipment 2.90 .39 8.041 .98 .98 5.65 
Public relations 
.79 1.37 .98 1.17 
- -
Student nurse prograJn 9.52 12.15 7.~4 6.27 16.08 
-
Other student programs 
.04 - .19 -
- -
Nursing research ,: -
- - - - -
Personal business 1.4.37 13.14 I 7 .. 25 13.53 21.38 19.14 
-
Source: Direct observatio:Ji of five head nurses over a period of 38 hours. 
-4l 
TABLE III 
-
1---- . . ~---
-- ------------------
PERCENTAGE OF BEAD NURSE TIME SPENT AT EA.CH LEVEL 
OF RESPONSIBILITY, BY UNIT 
Total Unit 
---·--···-· 
... ·-- .... 
-· 
---~--- --~--Level of Activity all lJ 
Units A B c D evenin{l 
~-----
Total per cent, all levels 100 100 100 100 100 . 100 
Head nurse 92.12 98.24 94-91 90. 79 i 97.66 63.05 
Nursing staff 2.95 - .98 1.76 .58 21.74 
Unit Clerk 4.80 1.76 3.92 7.45 1.37 15.21 
Other-departments .13 
-
.• 19 - .39 -
I I 
' 
Source: Direct observation of five head nurses over a period of 38 hours. 
e 
~ 
The head nurse spent most of her time in the area of patient care in 
activities classified as reviewing patient care. In these activities she 
spent an average of 63.75 minutes a day. Such activities consist of making 
head nurse rounds; investigating and reporting errors, omissions, accidents 
and patients• complaints; and examining records regarding the completion 
of medications, treatments, or general nursing care. 
Also included in the area of patient care are such activities as 
discussing patient care with nursing service administration, with doctors, 
with other hospital departments, with extra-hospital departments, and with 
the patient's family and friends. In these activities the head nurse 
spent an average of 15.5 minutes a day discussing patient care with nurs-
ing service administration; an average of 46.25 minutes a day with doc-
tors; 26 minutes a day with other hospital departments; and no time with 
~ 
extra-hospital organizations, or with the patient's family or friends. 
A final classification of head nurse activities in the area of 
patient care consists of orienting and teaching patierrGs, and giving re-
assurance and?or other forms of psychotherapy to the patient. In these 
activities the head nurse spent an average of 21 minutes a day. Exam-
ination of Table IV however, shows that although one nurse spent 72 min-
utes in such activity, most of the head nurses spent little time in this 
area. 
Personnel management and development. The second most time-consuming 
area of head nurse activity is the area of personnel management and devel-
opment. Table II shows that head nurses spent an average of 19.43 per 
cent of time per day in this area. 1~ble II also shows considerable vari-
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e TABLE IV 
~-----
... 
AVERAGE NiflVIBER OF MINUTES SPENT PER DAY PER .HEAD NURSE* 
ON SPECIFIC BEAD NURSE LEVEL ACTIVITIES 
---~-----·------·---------·----~ 
~otal Unit Average Evening 
Activity all 
•. r per nurse Nurse lcrnits A B c D per day 
t. 
- ·-··-···-······- ·--- ..... 
··--· . .. ····--·-··----------------- 1-----·-
Total, all areas 1946 501 484 463 498 4B6.5 145 
Patient~ 
I Planning for patient care 88 211 25 8 34 22 4 I 
Giving assignments and inst:r ~c- I I I tion to staff and excha P.- I ging information with 
"" 
staff 184 361 28 50 70 46 12 
J 
Checking condition of patierl~ 
and care given them I 
by staf'f 255 I 431 75 59 78 63.75 43 .. · I I l Discussing patient care I with nursing service I 
administration i 62 231 14 1 24 15.5 2 I 
Discussing patient care I ! I w.i.th doctors 185 I 131 59 56 57 46.25 6 
Discussing patient care I 
' 
with other hospital 
departments 104 291 20 52 3 26 4 
e Discussing patient care I 
with extra-hospital 
organizations 
- - - - - - -
* Evening Nurse not included Dn total or average. 
I 
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Table IV continued. 
L- -·····--··-···--·-··· 
fotal Unit Average li,'Ven~ng 
e Activity all ... per nurse Nurse Units A B c D per day 
Total, all areas 
Discussing patient care 
with patient's family 
and friends 
- - - - - - -
Orienting and teaching 
patient's; giving re-
assurance and/or other 
therapy 84 61 72 2 4 21 7 
Personnel management and 
development 
Planning for personnel 
program 122 49 - 69 4 30.50 -
Directing personnel pro-
gram 205 100 56 42 7 51.25 20 
Reviewing personnel pro-
gram 1 
- -
d. 
-
cp .. 25 
-
Discussing personnel mat- I 
tars with nursing ser-
vice administration 64 39 4 9 l2 16 -
Discussing personnel mat-
ters with doctors 1 
-
-
1 
- 0.25 -
Environment 
Directing the maintenance 
e. 
of cleanliness, order, an~ 
safety of the environment 1 
- - -
1 0.25 
-
Checking conditionof-the 
unit and housekeeping act-1-
i vi ties of staff 20 1 ll 5 3 5 -
-.::~:.,. 
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Table IV continued. 
T~l Unit Average Evening e Activity per nurse Nurse Pnits A B c D per day 
Total, all areas 
Discussing environment with 
nursing service administr 9.-
t-:i.on 
- - - - - - -
Discussing environment with 
other departments 7 
- - -
7 1.75 
-
Supplies and equipment 
Planning supplies and 
equipment 
- - - - - -
1 
Directing supplies and ' I 
I equipmetrt · 28 4 22 1 1 7 1 
Reviewing supplies and I equipment 8 1 4 1 2 2 I -I 
Discussing supplies and 
equipment with nursing 
service administration 
- - - - - - -
Discussing supplies and 
equipment with doctors 5 
- 5 - - 1.25 -
Discussing supplies and 
equipment with other 
departments 9 
-
8 1 
-
2.25 1 
Public Relations 
e Discussing hospital policies and procedures with other departments 1 
-
1 
- - 0.25 -
Interpreting hospital polic~ s 
and procedures to the 
public 9 7 2 
- -
2.25 
-
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Table IV continues. 
----~·'"··-·-·~···· .... -.. 
e Total Unit Average !Evening Activity all 1---- per nurse Nurse 
Units A B c D per day 
__ .. ___ 
... ··~····---
Total, all areas 
Nursing research 
Participating in re-
search activities 4 - - 4 - 1 -
--
I Personal business 
Engaging ih personal 
business 2S2 67 37 69 109 70.5 44 
Student nurse program 
Planning student nurse 
education 2 
-
l 
-
l .50 
-
I Directing student nurse 
I education 105 
-
38 31 36 26.25 
-
Reviewing student nurse 
education 86 47 1 - 3S 21.50 
-
j 
I Discussing student nurse I education with nursing 
service administration 23 15 - 1 7 5.75 -
Discussing student nurse 
programs with medical 
sta.ff and others 
- - -
- - - -
e Other student programs 
Directing other student 
programs l 
-
l 
- -
0.25 
-
-~-·· ·-·· . -~ .... ~-·· .. 
I 
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:I'able IV continu~d. 
---··· •• ··~··· ~ ••• - + --~- -~-·-·· ·······--·~·---~~ ----~-------
e Totali Unit i Average : Evening Activity all i ' I i P;:rn:;e I Nurse lonits A B c D 
·-·---~-------··----
-· j---·--
I 
Total, all areas l 
Discussing other student 
programs with nursing I 
service administration 
- - -
-
-
- I -
Discussing other student pre-
grams with doctors 
- - - - -
- -
I 
I 
( 
e Source: Direct observation of five head nurses over a period of 38 hours. 
ation in this time from unit to unit. As can be seen in Table IV a break-
down of the activities in the area of personnel manag~ment and develop~ent 
reveals that, during the period of observation, the head nurses spent an 
average of 30.5 minutes a day planning for the personnel program, 51.25 
minutes a day directing the personnel program, 0.25 minutes reviewing the 
personnel program, 16 minutes discussing personnel matters with nursing 
service administration, and 0.25 minutes discussing personnel matters with 
doctors. Table IV also shows a considerable range _in these activities. 
In planning, the range is from 0 minutes by one head nurse to 69 minutes 
by another. In directing, the range is from 7 minutes by one to 100 
minutes by another. In discussing personnel matters with nursing service 
administration, the range is from 9 to 39 minutes, while only one nurse 
spent any time in reviewing the personnel program or discussing personnel 
matters with physicians. 
Table V shows the duration of some of the activities concerned with 
personnel matters. Of a total of 49 activities relating to the assign-
ment of tasks to, and exchange of information with staff about personnel 
matters, 33 of the activities consumed from less than one-half to one 
minute each. Of a total of 29 activities relating to planning unit cov-
erage and st~f orientation and instruction, 10 of the activities fell in 
the category of 0 - 1 minute duration. Activities relating to the evalu-
ation of personnel performance consumed only one minute, this does not 
" include evaluation of the performance of the students of nursing. 
TABLE V 
~-----------------------------------------------------------------------
DURATION OF SELECTED GROUPS OF HEAD NURSE LEVEL ACTIVITIES 
-----------------r-------.:------------·--·-------ll-
Activity 
rotal num- Minutes duration, each activity 
b!;n:' of times 
activity t- · · 
occurred 9 - l 2 - 4 5 - 14 15 and 
over 
Total, all activities 
Plan assignment of patient 
care, and patient edu-
cation activities 
Plan for maintenance of ade-
quate supplies 
I 
I 
Plan unit coverage and staff I 
21 
1 
orientation and instructio1 29 
Give assignments and instrue- l 
tiona regarding patient ea~e 
and exchange patient inforl· 
mation with staff 185 
I 
Assign tasks to and exchange I 
information with staff abo.qt 
personnel matters, and ins~ 
truct staff as a group j 49 
! 
Assign tasks to and exchange i 
information with staff aboqt 
cleanliness, order and I 
safety of environment 1 1 
. I 
Assign tasks to and exchange J 
information with staff abo t 
supplies and equipment 2.3 
7 7 4 3 
1 
10 11 5 
152 I 4 1 
.3.3 11 0 5 
20 2 l 
Source: Direct observation offfive head nurses o~er a period of 38 hours 
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Table V continued • 
... 
I Total num- r Minutes duration, e~ch activiizy 
-
Activity [mer of times ~ 
activity 0-1 2-4 5 - 14 '15 and 
occurred ' over 
---------·----·-----~· 
-- ··--
I 
--------~·-·--·---~- .. --. .......... _________ -;--
----· ·-----····---
I 
Total, all activities ! I ; I 1 I i I 
Check condition of patients l 
I and care given by staff 125 59 4S 14 4 
I 
.Evaluate staff 1 1 I - - -I 
Check condition of unit and ! I housekeeping activities of i 
staff 11 I g I 3 - -I I 
Take or review inventories 9 g I l - -i 
Exchange information about ! i 
patients with: 
I a) nursing service administration 22 9 7 6 
-
b) physicians, receiv-
ing orders 64 35 I· lS 7 4 c) other hospital de-
partments 44 30 9 2 3 
Orient and teach patients 38 22 12 3 1 
Exchange non-patient infor-
mation with 
a) nursing service admin- • 
istration 27 21 3 :_j.- 3 
b) other persons 2.3 15 6 2 
-
-~-- --
Environment. l!'urther analysis of the time study reveals that the 
head nurse spends less than 2 per cent of her time in activities relating 
to the ward epvironment. During the period of observation the head nurse 
spent an average of 0.25 minutes a day directing the maintenance of clean-
liness, order, and safe~ of the environment. She spent an average of I 
five minutes a day checking the condition of the unit and the housekeeping 
activities of the staff. She spent no time in discussing the environment 
with nursing service administration, while she spent an average of 1.75 
minutes a day discussing the environment with other departments. As can 
be seen from Table IV, the time spent in these activities varies from unit 
to unit. 
Supplies and equipment. The area of supplies and equipment is another 
segment of head nurse function in which the head nurse spends little time. 
The head nurses assigned to ~he day shift spent no time planning for 
supplies and equipment, while the head nurse assigned to the evening shift 
spent one minute in activities concerned with planning for supplies. The 
day head nurse spent an average of seven minutes a day directing supplies 
and equipment, two minutes a day reviewing supplies and equipment, one and 
. one-fourth minutes a day discussing supplies and equipment with doctors, 
and two and one-fourth minutes a day discussing SUPf·lies and equipment with 
other departments. As in the area of the environment the head nurse spent 
no time in discussion with the nursing service administration. 
Public relations. Still another area in which the head nurse in 
this situation spends little time is the area of public relations. During 
the period in which this study was made, the head nurse spent an average of 
2.25 minutes a day interpreting hospital or ward procedure to the public, 
and an average of 0.25 minutes a day discussing hospital poli~ and pro-
eedure with other departments. This time comprises 0.79 per cent of the 
total time spent by the head nurse in head nurse level activity. This 
figure is slightly higher than the one quoted in a similar stuqy done in a 
general hospital in which the ratio of personnel to patients is much the 
same as it is in this situation. The general hospital study showed that 
the head nurse spent 0.2 per cent of her time in activities concerning 
public relations.1 
Teaching_. In the area of teaching, the head nurse at X Psychiatric 
Hospital spends an average of 9.52 per cent of her time in activities re-
lating to the program for the students of nursing. O.f this time an aver-
age of only one-half minute a day was spent in planning for the educational 
program. However, an average of 26.25 minutes a day was spent in direct-
ing the education of the nursing student. Activities included in the cate-
gory of direction include assigning student education duties to unit per-
sonnel, exchanging reports with unit personnel about student education, 
teaching organized ward classes for nursing students, orienting new stu-
dents, and instructing nursing students on the job. 
An average of 21.5 minutes a day was spent in reviewing nursing stu-
dents education. Activities classified as reviewing include making obser-
vations for the purpose of evaluating the work of students, and making out 
1. Olson, Apollonia Frances and Tibbitts, Helen G. 
in a General Hospital. p.6. Washington, D.C.: 
Agency, Public Health Service, 1951. 
Head Nurse Activities 
Federal Security 
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reports of student progress. Evaluation of the student program is also 
included in this area but no time was spent by the head nurse in activities 
which could be classified as relating to evaluation of the program. 
An average of only 5.75 minutes a day was spent in discussing the 
nursing students program with nursing service administration. Discussion 
in this area was limited to arranging the time schedule for the students 
of nursing and did not include any exchange of reports which related 
directly to the educational program. 
Table VI shows that the head nurse spends an avera~e of 62.74 minutes 
per student per week on activities related to the student nurse program. 
Most of this time is spent teaching ward classes and/or giving on-the-job 
instruction to students of nursing. Much of her time is spent evaluating 
student progress but this may possibly be a periodic activity which would 
not require as much time another week. 
During the period of observation the head nurse spent no time in 
activities concerned with the education of the attendant nurse. This 
finding is substantiated by a study conducted b,y another investigator, 
during this period at X Psychiatric Hospital. This investigator, in 
studying the functions of the attendant nurse, found that the attendant 
nurse spent no time in activities concerned with an educational program.1 
1. Beaudry, Betty Ann. 11A, Functional Analysis of a Selected Group of 
Attendants in One Psychiatric Hospital. 11 Unpublished Master's 
Thesis, Boston University, August, 1952. 
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TABLE VI 
- r-··· . ···-·----------·----------------------··----·····--····-·---·-------··-·-----
AVERAGE .NIDhBER OF MINUTEB P.I!R STUD.l!:NT PER WEEK SPENT 
ON ~PECIFIC HEAD NURSE LEVEL ACTIVITIES RELATED 
TO T~ STUDENT NtrHSE PROGRAM, BY UNIT 
11-'--------------------,-··---·--·········--·------··---t----
I 
ACTIVITY 
Number of students on unit 
Planning for students exper 
ience and preparing for 
organized classes 
Teaching ward classes for 
student nurses and gi vin 
on-the-job instruction t 
students 
Evaluating student progress 
Discussing student nurse 
education service admin-
istration 
Discussing student nurse 
program with p~sicians 
Total 
Total 
all 
Units I 
-t- A 
17 I 3 I 
! 
I 
2.561 .835 
ll9.2140.40 
105.9 36.00 
28.3C 9.60 
IA.verage 
Unit per Bt-C head D nurse 
15 5 :4 I I ! : 
I I I I 
i ! 
I ! .50 .725 I .50 .64 ' 
I i 
I 
I 
I 
j24.25 30.30 
2l.50 26.90 
5.75 7.20 
- I -i . 
i 
24.25 29.80 
121.50 126.475 
15.751 7.075 
I 
52.00 6.3.99 255.9€ 86.835 52.00 J65.125 
-'--------------- --------'---·----···· -- ,-----·---~---
Source: Direct o~ervation of five head nurses over a period of 38 hours. 
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Nursing research. The final area for consideration is that of nurs-
ing research. During the period when observation for this study were 
being made, the head nurse participated in no other activities which could 
be considered nursing research other than one instance in which a head 
nurse filled out a questionnaire for a sociology student who was conductin 
a study on the hospital wards. This questionnaire required four minutes 
of the head nurse's time. 
A summary of the results of the time study indicates. that the head 
nurse in this situation spends most of her time in administrative activi-
ties. Of these administrative activities, the ones relating to patient 
care occupy most of the head nurse's time, and those relating to per-
sonnel matters and the student nurse program rank next. The head nurse 
spends no time instructing the attendant nurse; little time in activities 
relating to public relations, therapy and research, environment and 
supplies. In general, the head nurse spends little time in planning 
activities in any of the areas of responsibili~, although she spends 
most of her time on head nurse level responsibilities. Table VII shows 
that little of the work of the head nurse is of the type considered re-
assignable to nursing staff, unit clerk, or the personnel of other depart-
ments. 
A more detailed interpretation of these data as well as comparisons 
of the findings from the three sources of data will be presented in the 
following chapter. 
I 
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re TABLE VII 
--·-·~· .. ' .. - --· .... ·-· ···~·---
AVERAGE NtnmER OF HOUIU:> PER DAY PER UNIT SPENT BY HEA.lJ 
NUH.S]!;S ON SP]!;Cili':[JgJ Ll!.'VELS Ol!' ACTIVITIES 
. ··-----------.::--~---------------·-·--------
Total Hours per Unit 
Hours 
' 1 -:D' Level of Activit.y all l ' :Even-i J Units A B c I lJ ing 
Total, all levels 37.83 8.50 8.50 8.50 8.50 3.8.3 
Head nurse .34.86 8 • .35 8.07 7.72 8 • .30 2.42 
- Nursing staff l.ll 
-
.08 .15 .05 .8.3 ... 
' 
Unit clerk 1.81 .15 • .3.3 .6.3 .12 .58 
Other departments .05 
-
.02 
-
.0.3 
-
·~-~- ·------
.. 
-
Source: Direct observation of five head nurses over a .38 hour period. 
CHAPTER III 
INTHil.PhB'I'A'l'ION, COi·:i.PlUU.SmiJ, AND DISCUSSION OF 'I'HE DATA 
The data indicate that the role of the psychiatric head nurse is a 
difficult one which consists of a multiplicity of activities. Chief 
among these activities are those of an administrative nature although all 
three sources of data reveal that the head nurse also has a teaching role 
which is stressed as frequent~ as her administrative role. In addition 
to these tviO roles there are indications in the literature of the emer-
gence of two additional roles; those of psychotherapist and research 
vmrker. Of these two latter roles the role of research worker seems some-
what allied to the administrative role. 
says: 
\1hat is meant by administration? The Hospital Nursing Service Manual 
••• the term 'administration' is used to denote the direction and 
control of the activities of an orgaization so that its purposes 
may be effectively, efficiently, and economically accomplished. 
Three important aspects of good administration are administrative 
planning, assignment of activities in accord with sound organiza-
tional procedure, and supervision ••• l 
Nelson speaks of the modern administrator as a coordinator.2 At an insti~ 
tute on the administration of nursing service, education was mentioned as 
l. The American Hospital Association and The National League of Nursing 
Education. Hospital Nursing Service f!anual. p.7 New York: The 
League, 1950. 
2. Nelson, Thomas. "Changing Concepts of Administration." The American 
Journal of Nursing, 49:70-73, JPebruary 1949. 
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one of the most important functions of the administrator at any level.· 
Thus it can be seen that administration is a broad term and tends to refer 
to many overlapping functions. For the purpose of comparing the facts 
revealed in the data for this study, administration is used in the narrower 
sense of planning, directing, assigning, and supervising. 
Most of the literature reviewed for trends in psychiatric head nursing 
refer to one 6r more of these administrative activities (planning, direct-
ing, assigning, and supervising) as being the responsibility of the 
psychiatric head nurse. 
The guided interviews reveal that all of those patients and personnel 
interviewed also mentioned one or more of these administrative activities 
as responsibilities of the head nurse. In answer to the opening question 
11What do you consider to be the function of a head nurse in a psychiatric 
hospital?n 75 per cent said they consider the head nurse an executive, 
and 75.5 per cent consider her responsible for the direction and super-
vision of personnel to assure good patient care. onaw S.33 per cent men-
tioned planning as a specific responsibility of the head nurse although 
in subsequent questions 87.5 per cent said that the head nurse is respon-
sible for planning, assigning, and directing patient care, 75.5 per cent 
for planning the time schedule for the ward personnel, and 25 per cent 
for planning the assignments for ward personnel. 
1. ~v. K. Kellogg F'oundation. Institute on Administration of Nursing 
Service p.l33 University of Chicago, March 1951. 
I 
Analysis of the time stuqy of head nurse activity reveals that during 
the entire observation period the head nurses engaged in a total of 
twenty-one planning activities concerned with patient care, and twenty-
nine planning activities concerned with personnel time. More than one-
half of these activities consumed from 0 - 4 minutes each. In the. areas 
of assigning and directing (including exchange of information with ward 
personnel) the head nurses engaged in a total of 234 activities, more 
than three-fourths of which consumed from 0 - l minutes each. In the 
area of· supervision the head nurses engaged in a total of 125 activities. 
Nearly four-fifths of these activities ranged from 0 - 4 minutes in 
duration. 
The preponderance of short duration activities in the area of planning 
seems to suggest a lack of any type of long term planning which by its 
nature would seem to require longer periods of a collaborative type of 
activity. The large ~umber of short duration activities in the areas of 
directing and supervising seems to suggest that even the relatively short 
term day to day planning is not receiving sufficient emphasis. 
As neither the review of the literature nor the opinions expressed in 
the guided interviews give any indication as to what proportion of time is 
desirable for the head nurse to spend in each of these activities, no 
comparison of this factor can be made. Opinions expressed in the inter-
views, however, give some indication of which area of responsibility should 
occupy most of the head nurse's time. Of those interviewed 54.1 per cent 
said the head nurse should spend most of her time in administration. The 
assistant hospital administrator felt that it was difficult to separate the 
roles of executive, teacher, and therapist; that the head nurse would 
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probably spend most of her time in the area in which she functioned best. 
He added that her emphasis should be on interpersonal relationships and 
keeping up morale. These factors are difficult to measure in terms of 
time spent; they are generally an offshoot of some other activity. }!'rom 
the discussion relating to the various areas of responsibilit.f some in-
sight may be gained as to how the head nurse functions in the area of in-
terpersonal relations. 
The results of the time study indicate that of the total number of 
administrative activities relating to planning, assigning, directing and 
supervising in which the head nurses engage, 12 per cent relate to plann-
ing, 57 per cent relate to assigning and directing, and 31 per cent to 
supervising. 
Comparison of the finding from the literature, the guided interviews 
and the time study of head nurse activity showa fairly close agreement in 
the area of administration considered as planning, assigning, directing 
and supervising. From this genera-l view of administr'atia'n consideration 
will be made of the more specific areas of adm.in±'stration·f· namely those 
of patient care, personnel management and development.,. ·an:v:t:rionmeri·t,l:·suP-;.,, 
plies and equipment, and public relations. 
Patient care. Comparison of the three sources of data relating to 
the responsibilities of the head nurse in the area of patient care shows 
general agreement. The literature and the guided interviews indicate that 
the assignment, direction and supervision of activities related to patient 
care constitute a major portion of head nurse responsibility. As was pre-
viously stated in Chapter II, supervision implies observation or reviewing 
• 
60 
• 
The time study reveals that the head nurse at X Psychiatric Hospital spends 
on the average more than 50 per cent of her time in activities related to 
patient care. Of this time the head nurse spends mqre time reviewing patien 
care than she spends in other types of activities related to this area of 
responsibility. 
Reviewing patient care can be interpreted in a broad sense as in eval-
uation of present practice for the purpose of determining whe~her or not the 
care measures up to a given standard of patient care and/or for the purpose 
of improvement of present practice. Reviewing patient care is essential for 
planning for 24 hour care and for coordination between shifts. Reviewing 
patient care can also be interpreted in a narrower sense such as investigati g 
and reporting errors, omissions, accidents and patients' complaints; and 
examining records regarding the completion of medications, treatments, or 
general nursing care. 
In this situation supervision and subsequent evaluation seem to be 
taking place within the narrower framework of reviewing patient care, al-
though there are indications in the overall frunctioning of the institution 
that an attempt is being made to make evaluation in the broad sense a 
possibility. 
Evaluation of patient care is difficult to accomplish unless there are 
criteria established within the institution against which present practices 
of nursing care can be measured. Establishment of standards for the 
physical care of the patient is relatively easy, but the establishment of 
criteria for the practice of psychiatric nursing care is less readily 
achieved. The essence of psychiatric nursing lies in skill in interpersonal 
relations and this skill is difficult to achieve without self-understanding 
and an understanding of the dynamics of human behavior. But once this is 
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achieved the skill is difficult to measure, and once achieved the skill 
does not remain static but is influenced ~ constantly changing conditions. 
Establishment of criteria for the evaluation of psychiatric nursing 
care is also influenced by changing concepts in the field of psychiatric 
nursing itself, as well as changing concepts in the fields of psychiatry, 
psychology and sociology. It is not possible at the present time to 
identify one single factor which produces a crure in mental illness any 
more than it is possible to identify one single factor which causes mental 
illness. To date much of the progress in psychiatry has been made b.r the 
elimination of known negative factors rather than identification of posi-
tive factors. At X Psychiatric Hospital the studies being carried on in 
the field of interpersonal relations and the effects of the social envir-
o~Jnent are~indicative of trends toward the establishment of criteria for 
psychiatric nursing practice as well as for the practice of psychiatry. 
The aims, progress and results of such studies need to be ~ommunica­
ted to the head nurses and other levels of personnel in the situation so 
that the evolution of criteria for the practice of psychiatric nursing will 
be known to all concerned with the care of the patient. It is only in the 
event that some common objectives for the practice of psychiatric nursing 
care can be reached, that successful evaluation of present practice can be 
made. 
The formulation of common objectives for the practice of psychiatric 
nursing based on the pertinent findings of the research studies could pro-
bably be satisfactorily accomplished through group discussions. Any group 
established for. this purpose should, it seems, include the director of 
nursing service, the educational director, supervisors, head nurses, and 
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representatives from the attendant nurse group, with members of hospital 
administration, the medical staff, and research workers serving in the 
capacity of resource people. Planning for patient care on as broad a 
basis as this seems to be implied in the literature but is not indicated 
b,y the guided interviews or b,y the findings of the time study. Table IV 
shows that the head nurse spends an average of 22 minutes a day planning 
patient care but this planning is on a relatively short-term basis invol-
ving the planning of daily patient care assignments. Further substantia-
tion for this statement seems to be found in the fact that more than half 
of the planning activities of the head nurse con$xsts of activities which 
consume from 0 - 4 minutes each. 
In activities relating to assignment of patient care the head nurse 
spends twice as much time as she spends planning patient care, and three-
fourths as much time as she spends reviewing patient care. The activities 
relating to assignment of patient care total 185; of this total 152 
activities are of 0 - l minute duration. This large number of very short 
activities seems to indicate a need for a better planning of assignments 
and for better long term planning. It seems possible that with better 
planning and the establishment of clearcut lines of authority, responsi-
bility and accountability within the nursing unit personnel, the head 
nurse would be able to relieve herself of the necessity of making such 
frequent patient care assignments. 
Another finding which seems to indicate a weakness in the area of 
patient care is the relatively small amount of time spent by the head nurse 
in discussing patient care with nursing service administration. Table IV 
reveals that the head nurse spends an average of 15.5 minutes a day dis-
cussing patient care with nursing service administration. This time was 
spent in discussing patient care ~nd exchanging reports about patients wit 
head nurses o£ other units; such as the insulin therapy unit and the 
electroshock unit. Also included in this time is the time spent b,y the 
head nurse in making out the day report. No time was spent b,y the head 
nurse in making rounds with the supervisor or the director of nursing 
service. This finding may possibly be indicative o£ a lack of clinical 
supervision. This lack seems to be substantiated by the findings of aneth 
er investigator who is currently studying the administrative fUnctions of 
£our of the administrative personnel in this situation. Her findings 
indicate that the £unctions of the supervisor in this situation are 
chiefly concerned with such technical matters as staffing, and the pro-
curement o£ supplies and equipment. The supervisor had very little 
interaction with the head nurses in relation to patient care.1 This lack 
of clinical supervision may have some bearing on the rather limited plan-
ning done by the head nurse in the area of patient care despite the 
unpreparedness of the head nurses. 
Other administrative activities relating to patient care are discus-
sions with physicians relating to patient care. In this situation the 
head nurse spent an average of 46.25 minutes a day in discussing patient 
care with doctors. This time consisted of performing such activities as 
exchanging reports with doctors regarding patients, making rounds with 
doctors, and receiving doctors' orders. Much of this type of activity 
1. ~rsonal conference with the investigator7 Mary P. Murphy, Master's 
student at Boston University. May 31, 1952. 
was carried on with individual doctors but there was some activity of a 
conference nature also. These conferences consisted of a resume of the 
condition and behavior of patients with emphasis on new patients.- Orders 
for the treatment of patients were also considered in these conferences 
but there was not much participation of a collaborative nature on the part 
of the head nurse. Both the literature and the guided interviews give 
some indication of a collaborative type of activit,y on the part of the 
head nurse; the literature seems to give more indication of it than do 
the guided interviews, although one of the doctors stated that the head 
nurse should have conferences with the doctor for the purpose of discus-
sing patient care and problems mutual to the medical and nursing services 
as they affect the specific ward. 
Although discussion with other departments consumed about half the 
time discussion with physicians consumed, the discussion with the person-
nel of other departments was of a more collaborative nature. This t.ype 
of discussion was predominantly with the personnel of the recreational 
and occupatiQnal departments, and related to planning the best t.ype of 
activity for specific patients. 
Discussion of patient care with extra-hospital organizations is an 
area of patient care in which the head nurse has no activity as shown b.r 
direct observation. This indicates that the head nurse in this situation 
does not participate in any type of referral program. Review of the 
literature pertaining ~pacifically to the functions of the psychiatric 
head nurse revealed no definite mention of this area of responsibility, 
although literature pertaining to functions of the head nurse in general 
place increasing emphasis on the advisability of the head nurse 
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participating directly in interagenc.y referrals. This type of activity 
may or may not be desirable on the part of the psychiatric head nurse but 
it should be noted that such activity is not all outgoing, but that know-
ledge of what happens to patients subsequent to discharge can be used as 
an aid in evaluating the eftectiveness of patient care and as an aid in 
understanding ways to improve care. 
The guided interviews reveal that the personnel and patients in this 
situation do not expect the head nurse to participate in referral aetiv-
it~es. Most of the people interviewed felt that the doctor or the social 
worker were the ones to bear the responsibility of referring the patient 
to an extra-organizational agency. Whether this feeling is dictated by 
the fact that there is no need for the head nurse in this situation to 
function in this area of responsibility, or whether the feeling is dictated 
by the riontietion ~that ashaadnn.El!frseofn·(;generaii :aho~d~..not function in 
this area cannot be determined from the results of this study. 
In general there is fairly close agreement between the expected 
~ction of the head n~se and the actual performance of the head nurse 
in relation to the responsibilit.y of the head nurse in the area of patient 
care. The literature tenl!kpto indicate more responsibilityd'or planning_, 
especially cooperative planning, in this area than is shown in the other 
two sources. 
Personnel management ~ development. In comparing the findings 
from the literature and the guided interviews it is noteworthy that there 
is agreement in most of the activities that constitute the responsibilities 
of the head nurse in the area of personnel managemnt and development. 
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Both sources consider the head nurse the leader of the ward and the one 
responsible for maintaining the good morale of her staff. Both sources 
mention such specific activities as planning the time schedules for the 
ward personnel, orienting new personnel to the unit, and evaluating the 
performance of the ward personnel. The literature mentions the respon-
sibility of the head nurse for participating in activities to assure her 
own personal and professional growth and development, although this res-
ponsibility was·not brought out in the guided interviews. Both the liter-
ature and the guided interviews mention the responsibility of the head 
nurs~·for conducting, or assisting with, in-service educational programs 
for ward personnel. This facet of personnel responsibility will be dis-
cussed more fully under the section on the responsibility of the head 
nurse for teaching. 
The time study reveals that although the head nurse in this situation 
spends nearly one-fifth of her time in activities concerned with personnel 
management and development, she does not spend time in all of the activi-
ties indicated b.1 the literature and the guided interviews as her respon-
sibility. Most of the time spent b.1 the head nurse fell in the category · 
of directing the personnel· program. . For the most part this consisted of 
discussing hours of duty, and which meals various members of her staff 
should attend. Much of this discussion may have been due to the exigen-
cies of the situation, but consideration needs to be given to the·4uestion 
of whether or not better planning of time and assignments could eliminate 
some of this discussion. 
Another activity which falls into the category of directing the per-
sonnel program is that of giving instruction to the unit nursing_ staff 
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as a group. During the period of observation this activity did not occur 
with much frequency. Most of the instruction given by the head nurse was 
given on an individual basis. Perhaps more thought to planning occasional 
group instruction would result in better use of head nurse time. More 
study seems indicated to determine whether or not staggered working hours 
provide an obstacle to this type of activity. 
Activities concerned with maintaining staff morale come under direct-
ing the personnel program, and although the rapport between personnel and 
head nurse in most instances was good, no evidence of expression of appre-
ciation for work well done was noted. Exchange of pleasantries, which 
also contribute to good morale, did occur with rather marked frequency. 
Attendance at head nurse meetings and other meetings which contri-
bute to the growth and development of the head nurse herself are further 
activities considered as part of the direction of the personnel program. 
In this situation all such meetings, including the head nurse meetings, 
are on a voluntary basis. During the time this study was conducted, 
attendance at these meetings-was not universal among the nurses being 
studied. None of tae nurses being studied attended a head nurse meeting 
which was held during this period; one nurse attended a general staff 
meeting at which all hospital personnel are welcomed, and two nurses 
attended a meeting which is designated as a •Total Treatment Meeting.' 
This, too, is a meeting at which all hospital personnel are welcomed, and 
at which problems brought up by the group are usually discussed. All 
these meetings seem to provide good opportunity for interdisciplinary 
communication and planning, but the,r do not seem to be well attend4d b.1 
the nead nurses assigned to ward administration. If these meetings are to 
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provide a source of growth and development to the head nurse it would seem 
that the meetings should be studied to determine to what degree head nurse 
participation is encouraged; to what degree the problems presented at the 
meetings are pertinent to head nurse problems 1 and to determine what could 
be done to encourage better attendance on the part of the head nurses. 
Planning coverage for the ward unit and making out the weekly time 
schedule for the ward personnel' required an average of 30.5 minutes a day 
on the part of the head nurse. This finding must be considered skewed for 
two reasons, at least one of which may be considered atypical. The atypica 
reason is that one head nurse, on the· day she was observed, was preparing 
for a week's leave of absence. Because of this fact it was necessary for 
her to make out the time schedules for two weeks instead of one. The 
second reason for consideramg this finding skewed is the unusual amount of 
time spent by another head nurse in planning the time schedule. This 
unusual amount of time was necessitated because of cpanges in staffing. 
Changes in staffing occur routinely, but unexpected changes in staffing, 
although not always avoidable, usually cause additional work for a head 
nurse. In this instance the changes were unexpected and made it necessary 
for the head nurse to make several changes in the time schedule after her 
original planning. Much of the time spent by the head nurse in discussing 
personnel matters with nursing service administration consisted of dis-
cussing time and changes in time. 
An outstandingfinding of this study is the small amount of time spent 
by the head nurse in making observations for the purpose of evaluating the 
work of her staff, and in making out evaluation reports. All time spent 
by the head nurse in this area was confined to the evaluation of the stu-
" ·•
dents of nursing; this subject will be discussed under the student nurse 
' / 
program. As much of the nursing care in X Psychiatric Hospital is per-
' 
formed b,y attendant nurses, it seems that some type of evaluaGion of their 
work performance should be done by the head nurse. Although 66.6 per cent 
of the personnel and patients interviewed considered the head nurse respon-
sible for the evaluation of the performance of her personnel, no procedure 
or form for such evaluation had been set up at the time of this study. If 
the head nurse is to be responsible for helping the persoru1el to improve 
and develop their performance it would seem necessary to set up some stan-
dard of perfor~ance and to establish some criteria against which the head 
nurse could measure the performance of her personnel. 
Periodic evaluation of the performance of personnel is important not 
only from the point of view of maintaining a given standard of patient 
care, but it is an important part of the personnel program. Periodic 
evaluation tells the employee whether or not he is improving; it supplies 
some of the information needed in determining promotions, and it gives 
some indication of the success or failure of the employment policies nad 
procedures of the institution. 
There seems to be general agreement between the literature and the 
guided interviews as to what constitutes head nurse responsibility in the 
area of personnel management and development. The literature, however, 
mentions the responsibility of the head nurse for her own personal growth 
and development, whereas this type of activity was not mentioned in the 
guided interviews. 
The time study indicates that the head nurse spends much of her time 
planning and rearranging time schedules and assignments. Areas of 
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particular werucness in this situation seem to be lack of evaluation of 
unit staff personnel, lack of activities relating to the personal and pro-
fessional growth of the head nurse, and lack of planned leadership in pro-
mating growth_of personnel through in-service programs. 
Environment. Comparison of the three sources of data reveals that 
although both a review of the literature and an analysis of the guided 
interviews.i,ndicate control of the environment as an important administra-
tive function of the head nurse, the head nurse in this situation actually 
spends little time in this ar~. All of the people interviewed indicated 
one or more repponsibilities of the head nurse in relation to the environ-
;~ 
ment. An analysis of Table III reveals that the head nurses spent a 
total of only 28 minutes in activities relating to the envi~onment during 
the entire observation period. The time so spent varied considerably 
from ward to ward. It may be that such activities are so routinized that 
they occur only at periodic intervals which did not show up during the 
period of observation. However, when performance falls short of expecta-
tions reasons for the discrepancy ~ed to be determined. In attempting to 
determine the cause for the discrepancy· in this situation one needs to 
consider the following questions: 
1. Have the expectancies of hospital administration, nursing service 
administration, and the medical staff concerning the responsibility of the 
head nurse in relation to the ward environment been clearly communicated 
to the head nurse? 
2. Are the functions concerned vdth control of the environment so 
basic that they are taken for granted? 
3. Is the head nurse aware of the importance of the environment, and 
the importance of her role in relation to the environment? 
4. Are activities relating to central of the environment so well 
organized that the head nurse no longer needs to spend much time in this 
area? 
5. Is the present emphasis on interpersonal relations and a desire 
to depart from the former militaristic emphasis on control of the envir-
onment resulting in insufficient attention to the environment at the 
present time? 
6. Are competing demands on head nurse time so numerous that she 
tends to neglect activities relating to the environment? 
The findings from the three sources of data in relation to the res-
ponsibility of the bead nurse in the area of environment seem to indicate 
a discrepancy between expectations and actual performance. 
Supplies ~ equipment. Comparison of the findings from the liter-
ature, the guided interviews, and the time study indicate that again, in 
the area of supplies and equipment, discrepancy exists between expectations 
and actual practice. It is noticeable in this area, as in the area of 
control of the environment, that no discussion took place with nursing 
service administratmn. During the period of observation, while one of 
the head nurses was acting as observer for this study, the investigator 
attended a head nurses' meeting. This meeting was conducted b.y the admin-
istrative supervisor and concerned the responsibilities of the head nurse 
in relation to supplies and equipment. The head nurses' meetings in this 
situation are not compulsory and as none of the bead nurses being studied 
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attended the meeting, the discussion could not be considered part of their 
activities. 
Answers to the following questions may help to close the gap between 
expectations and performance in the area of supplies and equipment: 
1. Have the expectations of hospital administration, nursing service 
administration, and the medical staff in relation to the responsibility of 
the head nurse concerning supplies and equipment been clearly communicated 
to the head nurse? 
2. Does the head nurse understand the importance of adequate supplies 
and equipment to good ward management which reflects on patient care and 
productivity of personnel? 
3. Are there standards set up on each ward against which the head 
nurse can judge the necessity for supplies? 
4. Does the head nurse understand that delegation of the responsib-
ility for checking and ordering supplies needs to be accompanied b,r 
accountability and followed b.1 supervision? 
5. If the head nurses' meetings are to be used as an administrative 
tool with Which standards are set up and communications issued, is it 
reasonable to expect attendance to be on a voluntary basis only, or shoUR 
attendance at such meetings be expected as part of the head nurse's job? 
Summarization of the findings of this study point to a discrepancy 
between expectations and actual performance in the area of supplies and 
equipment. Here again, however, one must consider whether or not activi-
ties in this area are of a periodic nature and as such did not show up in 
this study. Remarks made b,r some of the people interviewed tend to reveal 
that such periodicity is not the case; one doctor placed great emphasis 
on this area and concluded his remarks with a statement that he felt such 
things were treated too casually in this situation. A group of patients 
remarked that the head nurse should at least see that adequate supplies of 
soap and other materials were available to them. These remarks tend to 
indicate that the discrepancy revealed b,y the study is a valid one. 
Public relations. Comparison of the data for this study reveals 
that although the literature stresses the importance of the role of the 
head nurse in the area of public relations, the personnel and the patients 
in this situation have varying concepts of public relations and varying 
expectancies regarding performance of the head nurse in the area of public 
relations. The time study indicates that although the nurse spends only a 
small part of her time in this area, what time she does spend compares 
favorably with the time spent in the same area by the head nurse in a 
general hospital where the same type of study was conducted.1 
In X Psychiatric Hospital it is noted that the medical staff is one 
group who expects little of the head nurse in the area of public relations. 
In attempting to determine the reason for this attitude it might be worth-
while to discover what stand the group would take if the ratio of doctors 
to patients were- smaller; whether the doctors are more individually 
oriented rather than socially oriented toward the patients; or whether 
they consider the role of the head nurse in the area of public relations 
so basic that they take it for granted. 
1. Olson and Tibbitts, ££• cit., p.6. 
In general the findings of this study seem to indicate that the head 
nurse in this situation is functioning within the framework of what is 
expected of her in the area of public relations. The philosophy of public 
relations as indicated by the literature does not seem to have permeated 
this particular institution to any great degree, in that the public rela-
tions program of the institution does not seem to have much implementation 
at the head nurse level. 
Teaching. Both the literature and the guided interviews indicate 
teaching as one of the major functions of the psychiatric head nurse. The 
literature indicates that the head nurse is responsible for two types of 
teacfung, incidental teaching and planned instruction. The literature also 
indicates that the head nurse is responsible for teaching various categor-
ies of people; students of nursing, non-professional personnel, profession 
al personnel, and patients and/or their families. 
The guided interviews reveal that all but one of the people inter-
viewed felt that the head nurse has some responsibility in the area of 
teaching. Most of the people interviewed indicated that the head nurse is 
responsible for teaChing students of nursing and non-professional personnel 
but only 12.5 per cent indicated that the head nurse is responsible for 
teaching patients and/or their families. 
Comparison and discussion of the data pertaining to the role of the 
psychiatric head nurse as a teacher will be divided into four areas: the 
responsibility of the head nurse in relation to the program for students of 
nursing, the responsibility of the head nurse in relation to teaching the 
attendant nurse, the responsibility of the head nurse in relation to the 
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students of other disciplines, and the responsibility of the head nurse 
for patient and family education. 
The program for students of nursing. The time study reveals that 
the head nurse in this situation spends an average of 9.52 per cent of her 
time in activities relating to the program for students of nursing. This 
figure is somewhat higher than the one revealed b,y the general hospital 
study previously quoted. The finding in that study indicates that the 
head nurse in the general hospital situation spends 5.9 per cent of her 
time in activities relating to the student program.1 
A noticeable lack revealed b,r the findings of this study is that of 
planning for nursing studentst education. The guided interviews reveal 
that 66.6 per cent of those interviewed expect the head nurse to be respon-
sible for planning as well as for directing and supervising the students• 
ward activities. The director of nursing service considers the head nurse 
responsible 11 ••• for working with the educational director in planning and 
conducting the educational experiences for the students in the ward envir-
onment.11 The educational director feels that the head nurse should 
n ••• work with the educational director in planning and carrying out the 
ward teaching program.n The administrative supervisor comments 11 ••• the 
head nurse is responsible for forty hours of ward teaching during the 
studentts term on her unit.tt These comments, as well as the preponderance 
of expectations relating to head nurse administrative functions, seem to 
indicate a need for planning on the part of the head nurse. Unless the 
head nurse plans carefUlly she may find that her administrative duties 
absorb all of her time. These comments also seem to indicate a need for 
1. Olson and Tibbitts, ~· ~., p.6. 
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time spent in discussing learning objectives of assignments and in coop-
erative evaluation of the effectiveness of these plans. 
In attempting to determine the reasons for the lack of planning in 
this situation one needs to consider several factors. As indicated by 
the expectancies of those interviewed, planning is considered a coopera-
tive process. Failure to plan can thus be assumed to be failure on the 
part of the educational director, the head nurse, or both. Is. the head 
nurse not planning because of lack of opportunity for cooperation with 
others concerned in the educational program for students of nursing; is 
the head nurse not planning because she fails to understand the importance 
of planning an educational program, or is the head nurse not planning an 
educational program because the expectancies of others have not been 
• clearly communicated to her? The-general inadequacy of the preparation 
for teaching of the head nurses in this situation is another important 
factor which may have bearing on the lack of planning in this area. 
Other reasons for the head nurse's failure to plan may be pressure of 
administrative duties and/or the frequency with which her activities are 
interrupted. Planning requires a reasonable amount of uninterrupted time. 
Table IV, which shows the duration of selected groups of head nurse level 
activities, reveals that of a total of 673 activities, 432 activities fall 
in the category of less than one-half to one minute in duration. This 
finding indicates a great number of interruptions and a possible lack of 
time for planning on the part of the head nurse. Another finding, however, 
might tend to refute lack of time as a factor in failure of the head nurse 
to plan. This second finding may be found in Table III which reveals that 
the head nurse spends an average of 70.5 minutes a day in activities 
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classified as personal business. These activities consist of meals, per-
sonal telephone calls, personal needs, and make-up time. Discounting the 
30 minutes permitted b.r the hospital for meal time, the amount of time 
spent on personal business may seem fairly high, although broken down it 
averages only five minutes an hour. Time out for coffee was not counted 
as personal time because hospital business continued to occup,y the head 
nurse•s attention. If the institution considers this personal time too 
high further study should be made of the finding to determine why the head 
nurse needs this time. 
The followipgfactors seem worthy of consideration in attempting to 
determine this need: 
1. Although meals are served to the employees in the hospital cafe-
teria, the employees are permitted to go outside for their meals. Many of 
the head nurses prefer to do this. If the hospital permits and encourages 
its employees to obtain their meals outside of the hospital, is one-half 
hour sufficient time for them to do so? 
2. Do the stresses encountered in dealing with psychiatric patients 
mean that th4se head nurses need more frequent periods of relief to main-
tain their equilibrium? 
3. Does the head nurse in this situation find her job sufficiently 
interesting, stimulating, and rewarding to occupy her working time to its 
full capacity? 
Study of all or some of the points mentioned as possible obstacles to 
planning for nursing students education may indicate ways in which more 
time could be made available to the head nurse for this purpose. 
Another phase of the nursing students program which seems worthy of 
consideration is the amount of time spent by the head nurse on the evalua-
tion of student nurse progress. As is noted in Table V the head nurse 
spent an average of 26.48 minutes per student per week on evaluation of 
student progress. This time was spent in writing the periodic progress 
reports. As such reports are not made out weekly it is possible that this 
finding is higher than it would have been had this study been conducted at 
another time. However as desirable practice consists of daily evaluation 
of student performance and the keeping of some type of anecdotal record, 
26.48 minutes per student per weel~ may be a normal finding. None of the 
time spent in evaluating student progress was spent in discussing the 
evaluation with the student. This omission seems to be in contra-distinc-
tion to current desirable practice. 
~ attendant nurse program• The area of attendant nurse education 
is another area in which the findings of this study reveal a discrepancy 
between head nurse practice and what is expected of her. In this area, 
too, one needs to determine whether or not the expectations have been 
clearly communicated to the head nurse, and whether or not the head nurse 
understands the necessity and value of an in-service educational program 
for the non-professional worker. 
The time study reveals that during the period of observation the head 
nurse spent no time in activities concerned with the education of the 
attendant nurse. In this situation the only training the attendant nurse 
received was on-the-job training; whether this training is assumed b.y per-
sonnel other than the head nurse, or whether the training is of a periodic 
nature and did not happen to be going on at the time of this study, is 
something which cannot be determined by the findings of this study. 
Other student programs. Consideration of the responsibility of the 
head nurse for teaching students of other disciplines, or students of 
nursing from advanced programs is brought up in this section because of 
the fact that there are many such students in this situation with whom the 
head nurse has contact. The literature makes no mention of responsibility 
in this area unless it is implied in cooperation with other disciplines. 
The guided interviews reveal that most of the people interviewed consider 
that the head nurse responsibility in this area is limited to interpreta-
tion of the ward communit,r. The time study reveals that one head nurse 
spent one minute in interpreting the ward community to a psychology stu-
dent. However, participation by the head nurse in a study such as this 
might possibly be classified as a type of teaching. 
Patient education. The review of the literature indicates that the 
head nurse has a responsibility for patient education. This education 
ranges from orientation of the patient to the ward and/or the hospital, to 
demonstrating good emotional and physical hygiene and giving specific in-
struction to patients and/or their families regarding treatments ordered b.f 
the physician. The guided interviews do not indicate that much responsib-
ility for teaching patients is expected of the head nurse. Only 12.5 per 
cent of those interviewed mentioned that the head nurse is responsible for 
teaching patients. Four and sixteen-hundredths per cent said that the head 
nurse could delegate the orientation and teaching of patients to students 
of nursing or attendant nurses. 
80 
There is some indication in the literature that the head nurse is a 
l.ogical. person to patticipate in therapy, and some people consider therapy 
synonomous with education.. The time study reveals that the head nurse 
spends an average of 21 minutes a day in activities which were classified 
as orientation, teaching, or therapy. The time spent in these activities 
varied greatly from ward to ward. 
One reason for scant expectation and performance in the area of 
patient teaching may be due to the nD~-technical. aspect of the material to 
be taught. In an active treatment center one might be justified in con-
sidering the entire hospitalization of the patient as an educative exper-
ience. In such a case, it would be difficult to measure teaching activi-
ties on the part of the head nurse in terms of time spent. 
Comparison of the three sources of data indicates that according to 
the literature and the guided interviews, the head nurse is expected to 
teach;:.;students of nursing, non-professional. personnel, patients and their 
families. More emphasis is pl.aced upon patient and family education in 
the literature than seems indicated py the interviews. The time study 
reveals that although the head nurse spends some of her time teaching 
students of nursing, she spends littl.e of her time innplanning teaching 
activities, no time in evaluation of the effectiveness of teaching, no 
time in teaching non-professional personnel, and relatively little time in 
activities which may be classified as direct patient teaching. 
PsychotheraPY• Comparison of the data from the three sources used 
for this study indicates that in the literature there is growing recogni-
tion that the nurse has a definite place in the therapeutic management of 
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the patient, but analysis o£ the guided interviews reveals that the opin-
ions o£ the people in this situation are somewhat divided on this issue. 
It is possible that, because o£ the adequate medical sta££, the need £or 
the nurse to participate in the therapeutic program is not as acutely felt 
as it is in less well staffed psychiatric hospitals. Each o£ the £our 
clinicians interviewed gave a different opinion as to the place of the 
head nurse in the psychotherapeutic program. One said that the extent of 
the head nurse's responsibility was to maintain an environment conducive 
to therapy. Another maintained that the responsibility o£ the head nurse 
was limited to giving support and reassurance to individual patients as 
the need arose. A third felt that the nurse could conduct group therap,r 
of a supportive nature providing she had the supervision of the psychia-
trist and providing she has the ability. The fourth clinician thought 
that the head nurse occasionally gave therapy without conscious volition 
in that some patients were prone to choose the head nurse to fill a cer-
tain role; he also thought that on occasion the nurse might be called 
upon to assume a specific role in relation to a specific patient in con-
junction with therapy being given b,r the doctor. One of the doctors felt 
that the head nurse needed more training before she would be prepared to 
participate actively in the psychotherapeutic program. 
The time study reveals that the average head nurse in this situation 
spends little time in active psychotherapy. This finding is not considerecl 
to be entirely accurate because one of the head nurses has been holding 
weekly ward meetings with her patients which may or may not be of a 
therapeutic nature. However, as none of these meetings were held during 
the observation period of this study, the time spent in such activity is 
not included in this study. 
Nursing research. The ~iterature pertaining to the functions of 
the psychiatric head nurse indicates that the head nurse has a responsib-
ility for initiating and participating in research concerned with the im-
provement of psychiatric nursing practice. 
Although the guided interviews did not mention nursing research 
specifically, implications for nursing research are contained in some of 
the statements of the pe~sonnel in relation to the responsibilities of the 
head nurse. When the assistant hospital administrator feels that the head 
nurse should thi~ in a long term manner regarding progressive improve-
ment of her ward, and that the head nurse is responsible for maintaining 
an environment that is physically, socially and psychologically conducive 
to therapy, it seems that some type of research on the part of the head 
nurse would be necessary before she could fulfill these responsibilities 
adequately. 
Implications for nursing research on the part of the head nurse are 
also seen when the director of nursing service expects the head nurse to 
be aware of and able to point out the teaching implications on the ward; 
and when she feels that the responsibility of the head nurse in relation 
to the ward environment includes making the environment conducive to the 
recreational activities of the patient. Research and study are needed to 
determine what type of environment will stimulate the patient to activity, 
and what type of activit,r is best suited to each patient. 
Of all the personnel interviewed only the educational director men-
tioned research specifically when she stated that the head nurse had some 
responsibilit,r in relation to students, other than students of nursing, if 
they were doing research centered about patient care. She felt that if 
such research was being sane the head nurse shouid welcome it and cooperate 
with the students to the extent of her ability. 
The fact that the head nurse did not initiate or participate in any 
other nursing research during this study may or may not be significant. 
Extensive research is being done at X Psychiatric Hospital and at the time 
of this study two function studies were peing carried on under grants from 
the American Nurses' Association and the Russell Sage Foundation. These 
studies are coordinated in the Research Department and workers from mapy 
disciplines, including nursing, participate. Further study seems indicated 
to determine to what extent the head nurse becomes involved in this re-
search, and whether or not she initiates and carries on smaller research 
projects concerning her own ward situation. If the philosophy of an in-
stitution includes research, does it mean that such philosophy should per-
meate all levels of personnel? 
It seems logical to follow tfuis interpretation, comparison, and dis-
cussion of the data from the literature, the guided interviews, and the 
time study with a final summarization of the findings of the entire study. 
The summary which follows will enable the reader to review the outstanding 
findings of the study before considering the conclusions which seem to be 
logically drawn from the data. 
CHAPTER IV 
FINAL SUMMARY, CONCLUSIONS, RECOMiJENDATIONS, RECO:tilrYIENDATIONS 
FOR FURTHER STUDY 
This study is omcerned with the functions of the head nurse in a 
small State-supported psychiatric hospital. An attempt was made to deter-
mine the present trends in psychiatric head nursing; the stated functions 
of the head nurse in a psychiatric hospital as expressed b.1 a sample of 
the patients and personnel in the hospital; the present activities of the 
head nurse in the situation; the distribution of head nurse activity 
according to time, to area of responsibility, to level of activity, and to 
general function; how tae head nurse activity compares with trends as in-
dicated b,y the literature, and by what is expected of her; and what func-
tions, if any, could be performed Qy other personnel. 
Three main sources of data were used; a review of the literature for 
the past twenty years to determine trends in psychiatric head nursing; 
guided interviews held with a stratified random sample of personnel and 
patients in the situation; and direct observation of the activities of 
five head nurses assigned to ward administration at X Ps,ycbiatric Hospital. 
The observations were done in accord with the shadow method developed b,y 
the Division of Nursing Resources of the Public Health Service. The 
recorded observations were coded, categorized, and assembled in the form 
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o:r tables as suggested by the same method. Not all of the tables des-
cribed b,y the Public Health Service method were used as their use did not 
seem warranted by the findings of this study. The material from the lit-
era ture arid the guided interviews was analyzed, compared and tabula ted in 
such a manner as to reveal similarities and di:rferences of opinion as ex-
pressed b.r the authors and the personnel and patients interviewed. The 
tabulated material from the three sources was then interpreted and com-
pared to reveal any existing discrepancies between trends as expressed in 
the literature, expectations of performance as stated in the interviews, 
and actual practice as revealed b.r the time study. The observations for 
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the time study were limited to one 8~ day £or each of the four head nurses 
assigned to the day shift. In order to determine whether or not the head 
nurse assigned to the evening shift carried the same type of responsibility 
as the day head nurse, the evening head nurse was observed for a period o:r 
four hours covering the span from 3:00 pm to 7:00 pm. 
One of the weaknesses this study seems indicated b.r the £act that the 
random sample o£ patients and personnel did not include a social service 
worker, a person Who seems to have :rairly £requent contact with the head 
nurse in this situation. Another weakness is that no attempt was made to 
evaluate the quality o£ the performance o£ the head nurse. 
The findings of the study suggest that there is more agreement between 
expectations as expressed in the guided interviews and actual performance 
of the head nurse in the situation, than there is between trends as 
l. Federal Security Agency, .2.E.• cit. 
indicated in the literature and current practice. The literature indicates 
that the psychiatric head nurse has many and varied responsibilities. Her 
functions include such administrat~¥e duti~s as-the planning, directing, 
and supervising of ward personnel in such areas as patient-care, personnel 
management and development, control of the environment, supplies and 
equipment, and public relations. Equally stressed is the role of the head 
nurse as a teacher; she is expected to function as a clinical instructor in 
the areas of patient education, education of non-professional and profess-
ional personnel, and education of the students of nursing. More recent 
sources indicate that the psychiatric head nurse has additional responsib-
ilities in the areas of psychotherapy and nursing research. 
The role of the psychiatric head nurse as expressed qy the guided 
interviews has some features in common with the role as described in the 
literature. The guided interviews as well as the literature, picture the 
head nurse as a person with many and varied responsibilities. The guided 
interviews also indicate that the head nurse has administrative duties in 
the areas of patient care, personnel management and development, control 
of the environment, and supplies and equipment. The guided interviews, 
however, do not seem to indicate that the head nurse has much responsib-
ility in the area of public relations. The guided interviews, as well as 
the literature, mention the head nurse as a teacher, but they do not desi-
gnate as wide a scope as does the literature. The guided interviews con-
sider the head nurse responsible for teaching the attendant nurse and the 
student of nursing but they do not express much expectation in relation to 
patient education. The interviews express the role of the nurse in psycho-
therapy in a limited mann~~ and nursing research is expressed only qy 
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implication. 
Analysis of the time study reveals fairly close agreement in most 
areas with the expectations as indicated by the guided interviews. The 
time study reveals that the average head nurse in this situation spends 
most of her time in administrative activities of head nurse level activ-
ity. In spite of this finding, however, there are some discrepancies be-
tween what is expected of her and what she actually does. The most 
noticeable discrepancy is in planning activities in all areas of respon-
sibility; activities relating to control of the environment, and activities 
relating to supplies and equipment. In the area of teaching the most 
noticeable discrepancies are again in the area planning; and in the areas 
of attendant nurse education and evaluation of unit personnel, exclusive 
of the evaluation of the nursing students progress. The time study also 
reveals that the head nurse spends little time in activities relating to 
public relations, psychotherapy, and nursing research, but as these areas 
were not expressed as expectations of function in the guided interviews 
they cannot be considered as discrepancies existing in the actual situa-
tion, although they are discrepancies when contrasted with trends and 
desirable practice as indicated by the literature. 
Although all of the findings of this study cannot be considered irre-
futable there are some conclusions which seem to be justifiable. Most of 
the conclusions to be presented are based upon discrepancies which appear 
among trends as revealed qy the literature, expectations of head nurse 
function as expressed in the guided interviews, and actual performance of 
the head nurse as shown by the direct observations. 
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2. CONCLUSIONS 
The head nurses who were interviewed at the completion of this study 
concurred in the following conclusions which are based on an analysis of 
the data collected for this study concerning the functions of the head 
nurse in X Psychiatric Hospital. 
General conclustmna~ 
l. The present trends in psychiatric head nursing as revealed b.y a 
review of the literature indicate that the pead nurse in a psychiatric 
hospital functions in four major areas; those of administration, educa-
tion, psychotherapy, and nursing research. 
2. The role of the psychiatric head nurse as conceived qy a stratifie 
random sample of personnel and patients in X Psychiatric Hospital differs 
in some respects from the role of the psychiatric head nurse as portrayed 
b.y the literature. The essential differences lie in the areas of teaching, 
psychotherapy, nursing research, and public relations. 
3. The actual practice of the head nurse in X Psychiatric Hospital 
compares rather favorably with what is expected of her. The guided inter-
views reveal that the head nurse is expected to function chiefly as an 
administrator, while the time study indicates that the head nurse spends 
more that 76 per cent of her time in administrative activities. The most 
noticeable discrepancies between expected function and actual practice lie 
in activities related to planning; activities related to control of the 
environment; activities related to supplies and equipment, and in activitie 
related to the attendant nurse program. 
4. Of the head nurses selected for this study, 60 per cent do not 
fulfill the suggested minimum experience requirements for head nurses, and 
100 per cent do not fulfill the suggested educational requirements.1 
Patient care: 
1. The amount of time spent in planning for patient care seems to be 
noticeably small. Only ten per cent of the total time spent in the area of 
patient care was spent in activities related to planning for patient care. 
Reasons for this seemingly small amount of planning cannot be made conclu-
sively on the basis of the findings of this study, but certain findings 
give indications of factors which may have bearing on the situation.· 
a. The preponderance of activities which fall in the category of 
0 - 1 minute in duration is indicative of many interrupted activities 
which may possibly constitute a barrier to planning. 
b. The relatively small number of interactions with nursing service 
administration concerning patient care suggests lack of communication in 
relation to planning, and lack of planning on a cooperative basis. As the 
major purpose of nursing service administration is to provide for quality 
patient care it would seem that clear communication between the director of 
nursing service, the supervisor, and the head nurses, as well as collabor-
~tive planning for and evaluation of patient care, would be vital parts of 
the entire patient care program. 
c. Faulty communication and lack of cooperative planning in the 
area of patient care is also suggested by the relatively few activities of 
1. American Hospital Association and National League of Nursing Education. 
Hospital Nursing Service Manual. p. 17. New York: The League, 1950. 
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a collaborative nature carried on with the medical staff. Although some 
activity of a conference nature does occur between the head nurse and the 
clinician, it consists chiefly of giving reports and receiving orders. 
There is no evidence of a long range type of planning in which members of 
the psychiatric team discuss and decide what contribution each can make to 
the optimum management of the therapy and rehabilitation of the patient. 
2. Neither the expectational analysis nor the time study give any 
indication of activities relating to the evaluation of psychiatric nurs-
ing care. The aims, progress, and results of research studies being 
carried on in X Psychiatric Hospital which might have bearing on criteria 
for the evaluation of pa,ychiatric nursing care seemingly are not being 
communicated to the head nurse. This conclusion is based on the fact that 
the head nurse spends no time in activities relating to the evaluation of 
patient carey-and to the fact that she spends little time at meetings where 
the results of the research studies might be communicated to her. 
J. More collaboration occurs between the head nurse and the personnel 
of the recreational and occupational therapy departments in the area of 
patient care than occurs between the head nurse and the nursing service 
administration, or between the head nurse and the medical staff. This may 
indicate that communication, rapport, and a knowledge of what each has to 
contribute, exist to a greater degree between the head nurse and the mem-
bers of the occupational and recreational therapy departments that they do 
between the head nurse and the other two groups. 
4. Neither the expectational analysis nor the time study give any 
indication that the head nurse in this situation spends any time in 
activities relating to a referral program for patient care in cooperation 
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with extra-organizational agencies. Nor is the progress of the patient 
after discharge used to aid in improving the care for subsequent patienta. 
Although this is an area which is being stressed as a responsibility of 
l 
the head nurse in general, there seems to be ~o indication here that the 
head nurse has any contribution to IDake to the care of the patient after 
he leaves the hospital. All activities of a referral nature in this 
situation seem to be done b,y a social worker or a doctor. Whether this is 
being done because there is a more than adequate medical and social ser-
vice staff; whether it is because of the highly non-technical nature of 
the illness of the patient, or whether it is due to lack of preparation 
and ability on the part of the head nurse is something which needs further 
study. 
Personnel management and development: 
l. Over 50 per cent of the activities relating to directing the 
personnel program are of 0 - l minute duration. Most of these activities 
consist of discussing time and assignments, meal hours, and changes in 
time. This seems to indicate that assignments are not well planned; that 
staff changes are too frequent, or that there is little attempt to use the 
group method for instruction or communication. Further study appears 
indicated to determine whether or not such frequent changes in staffing 
are avoidable, and whether or not staggered working hours constitute a 
barrier to group instruction of the unit personnel. 
2. The head nurse spends no time in activities relating to the eval-
uation of performance of the non-professional unit personnel, although 
this activity is considered to be part of her function as reve~led b,y the 
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guided interviews. It would seem that expectations in relation to this 
function have not been adequately communicated to the head nurse and/or 
the head nurse is not aware of the importance of such evaluation to the 
patient care program, to the individual employee, and to the hospital. 
3. The head nurse at X Psychiatric Hospital does not appear to make 
optimum use of the available opportunities to promote her own personal 
growth and development. This conclusion is based on the fact that although 
there are m~ and ~ing types of meetings held at the hospital, the time 
study revealed that few head nurses attend the meetings. 
Control .2£ the environment: 
1. Discrepancy exists between expectations and actual performance in 
the area of head nurse responsibilit,r for control of the environment. 
Although the findings of this study do not reveal aey specific reasons for 
this discrepancr.y it would seem that one or more of the following reasons 
may have some bearing on the situation: 
a. Expectancies of hospital administration, nursing service adminis-
tration, and the medical staff concerning the responsibility of the head 
nurse in relation to the ward environment may not have been adequately 
communicated to the head nurse in spite of the fact that all of the head 
nurses state~ that they were responsible for planning, assigning, and 
directing activities concerned with the cleanliness and attractiveness of 
the ward. 
b. Functions concerned with the control of the environment may be 
considered so basic that the head nurse tends to minimize their importance 
and thus fails to recognize the importance of her role in relation to 
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these functions. 
c. The present emphasis on the importance of interpersonal relations 
in ps.ychiatric nursing, and a desire to avoid the militaristic emphasis on 
the physical environment which has been so co~on in some mental institu-
tions, may be resulting in insufficient attention to the environment in the 
present situation. 
Supplies and equipment: 
1. Discrepancy exists between expectation and performance in the 
area of supplies and equipment. The time study indicates that the head 
nurse spends little time in this area. Again it seems that collli1iUnication 
betneen hospital aruninistration, nursing service administration, the medica 
staff, anci the head nurse has been poor. 
2. Head nurse meetings used as administrative tools for the purpose 
of planning and communicating in the technical areas of environment, 
supplies, and equipment are poorly attended by the head nurses assigned to 
ward administration. It would seem that meetings of this nature should 
be considered part of the head nurse's job and attendance at such meetings 
be mandatory rather than voluntary, particularly in consideration of the 
background and preparation which the head nur·ses have had. 
Public relations: 
l. .Although the personnel and patients in this situation have varyin 
concepts as to what constitutes public relations, the head nurse seems to 
be functioning within the limited framework of what is expected of her. 
Most of the people interviewed seem to consider the public relations the 
responsibility of the doctor, the social worker, the director of nursing 
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service, and hospital administration. 
2. There is a lag between the public relations concept as revealed 
by the trends indicated in the literature and public relations as prac-
ticed at X Psychiatric Hospital. 
Teaching: 
1. The clinical instruction by the head nurse for the students of 
nur~ing appears to be somewhat random in nature. Although the head nurse 
spends 9.52 per cent of her time in activities relating to the student 
program, only .93 per cent of this time is spent in planning for the pro-
gram. If specific criteria and objectives for clinical instruction were 
being implemented it would seem logical to assume that some time would 
be needed for planning the program for clinical instruction, and that 
some time would be needed for evaluating the results of the program. 
2. The infrequent interactions between the head nurse and the educa-
tional director as well as the lack of a clinical instructor places much 
of the responsibilit,y for clinical instruction with the head nurse who 
seems ill prepared to carry such responsibility. 
3. One important aspect of teaching seems to be generally over-
looked b.y the head nurse in this situation. This is indicat4d b.y the fact 
. that although the head nurse spent 40 per cent of the time she allocated 
to activities related to the student program in evaluating student progres 
she spent no time discussing the evaluation reports with the students of 
nursing. This is a violation of sound guidance principles which state 
that knowledge of on-going progress is essential for self-evaluation and 
gro~~h. 
95 
4· If the period of observation can· be considered a representative 
one, one must conclude that the head nurse spends no time in activities 
relating to the education of the attendant nurse •. This lack of activi~ 
is in direct variance with what is expected of her as indicated by the 
guided observations. This lack may be due to poor communication of ex-
pectations or to poor understanding on the part of the head nurse as to 
the value and necessit.f of an in-service program for non-professional 
personnel. 
5. Although the study reveals -that the head nurse spends relatively 
little time in activities which can be classified as patient teaching, one 
cannot conclude that no patient teaching is being don~. The non-technical 
nature of the type of teaching needed in a psychiatric hospital is diffi-
cult to measure in terms of time spent. The combination of activities 
neeessary to produce a therapeutic environment, the attitudes of the per-
sonnel, and the interpersonal relations between personnel and patients, 
and personnel and personnel might well be considered part of the educative 
experience of the psychiatric patient. 
Psychotherap.y:: 
L. The personnel and patients who participated in the guided inter-
views se~m to lack a common concept as to the responsibility of the head 
nurse in relation to the psychotherapeutic program. 
2. During the period of this study the head nurse spent little time 
in individual or group psychothera:py. Although this finding is not com-
.. ~ 
patible with trends in psychiatric nursing as revealed b,r the literature, 
it is in keeping with the expectation of head nurse performance as exper-
ienced by most of the patients and personnel who were interviewed. 
Nursing research: 
l. Although there are many research projects conducted on the wards 
of X Ps,rchiatric Hospital, the head nurse participated in no research 
activities during the period of this study. This finding does not indicate 
that the head nurse in this situation does not spend time in nursing resear h 
as one could not reasonably expect the b4ad nurse to initiate or partici-
pate in other studies while she herself is the subject of a study. 
2. Although previous research studies in this situation have estab-
lished tools and techniques for the evaluation of the social climate of 
the ward, the findings of this study reveal no evidence that the head nurse 
are utilizing any of these tools or techniques. 
Personal time: 
l. The time spent by the head nurse in activities considered as per-
sonal time seems high although broken down the time averages only five 
minutes an hour. As most of the personal time was acarued during meal 
time it would seem adv.isable to determine whether or not thirty minutes 
is a sufficiently long period of time to permit.the head nurse to obtain 
her meal with enough leisure to give her the adequate relaxation which is 
needed when working with patients who are mentally ill. 
Reassignable activities: 
l. The head nurse in this situation spends more than 90 per cent of 
her time in activities which are classified as being of head nurse level. 
Under this classification less than five per cent of the head nursets time 
is spent in act:Lvi ties which could be assigned to a unit clerk. Although 
this time varies from unit to unit the most striking variance is found on 
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the evening shift where the head nurse spends 15.21 per cent of her time 
in activities considered reassignable to a unit clerk. This seems to 
indicate that more of the routine desk work is left for the evening nurse 
to do, or that the evening nurse is utilizing the non-professional per-
sonnel to a lesser extent than is the day head nurse. The average time 
spent in unit clerk activities is so small that it does not seem practical 
to hi~e clerks in this situation. 
On the basis of the prededing conclusions it is possible to make some 
suggestions which might improve the utilization and performance of head 
nurse power at.X Psychiatric Hospital. These recomraendations are presented 
in the following section of this chapter. 
3. RECO.l'.'IMENDATIONS 
These recommendations, which are based on the findings of this study, 
are suggestions for the appropriate hospital personnel to consider rather 
than a specific plan for action. Head nurses who were consulted at the 
completion of the study agreed with the recommendations and offered addi-
tional suggestions which have been included in the follo~~ng presentation. 
General recommendations: 
l. To clarify the head nurse•s conception of her responsibility it 
is suggested that a job description be constructed for the head nurse 
position at X Psychiatric Hospital. If the head nurse is expected to 
function as a clinical instructor as well as a ward administrator it would 
seem advisable to give her a dual title and to specify in the job descrip-
tion what her activities are to be, as well as what percentage of her time 
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should be spent in functioning in the educational program for students of 
nursing and in the in-service program for the non-professional personnel. 
2. To elevate the general standards of the nursing service and to 
enable the head nurses to function more adequately and thereb,y derive 
greater job satisfaction, it is suggested that an attempt be made to en-
courage the head nurses to meet the minimum educational requirements for 
head nurses ~hich are suggested b,y the American Hospital Association and 
the National League of Nursing Education. 
3. To enable the nursing service administration, the hospital admin-
istratmn, and the head nurses themselves to measure the grovnh and devel-
opmemt of the head nurses it is suggested that an evaluation procedure be 
devised whereb.y there would be periodic evaluation of individual head 
nurse performance. To make this a democratic procedure it might be wise 
to have the evaluation done by a committee which would include the dir-
ector of nursing, the supervisor, a representative from hospital adminis-
tration, a representative from the medical staff currently assigned to the 
unit of the head nurse being evaluated, and the head nurse herself. This 
typeof evaluation should prove to be unbiased, and would provide a sound 
basis for determining future references for the head nurse. 
4· Although the n&ture of the head nurse position makes it necess-
ary for her to be available to many people, the preponderance of activities 
uhich fall into the category of 0 - 1 minute duration seems to constitute 
a barrier to the successful performance of such activities as planning, 
evaluation, consultation, and guidance which require a reasonable amount of 
uninterrupted time. Some of the interruptions indicated b,y the large num-
ber of short duration activities may be due in part to the physical set-up 
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o£ the ward. The room which is used as the o£fiee for the head nurse is 
also used as a combination medicine closet, surgical supply room, and 
utilit,r room. It would seem that if a separate ~oom adjacent to the pres-
ent o£fice could be used as an o£fice, there might be an appreciable reduc-
tion in the number o£ interruptions sustained by the head nurse. At times 
the head nurse is called upon to give medication to a patient, but if a 
communicating door were placed between the of£ice and the combination med-
icine closet and surgical supply room, the head nurse would still have 
easy access to the medicines and the slight inconvenience which might be 
caused bytbisarrangement would probably be more than o£fset by the time 
gained £or activities which need to be relatively £ree £rom interruption. 
Patient care: 
l. To facilitate the evaluation o£ nursing care it seems necessary to 
establish some criteria and objectives £or psychiatric nursing in this 
speci£ic situation. It is suggested that such criteria and objectives be 
planned on a cooperative basis by representatives £rom nursing service 
administration, the educational department, the head nurse group, the 
student nurse group, and the attendant nurse group with members o£ the 
medical sta£f, hospital administration, the research department, and the 
patient serving as resource people. 
2. To enable the head nurse to £unction as an active member of the 
psychiatric team £or the purpose o£ improving total patient care, it is 
suggested that some e££ort be made to initiate some type of daily, or bi-
weekly, ward conference at which the head nurse, the clinician, the social 
worker, the recreational and the occupational therapist participate to 
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form both short and lopg term plans for the management of the therapy and 
rehabilitation of the patient. In this way all members of the team would 
be cognizant of what each could contribute to the total plan. Such con-
ferences would also be a fertile learning experience for the student of 
nursing particulatly if she were encouraged to participate. 
Although it may or may not be considered desirable for the head nurse 
in this situation to participate directly in the referral program ~dth 
extra-organizational agencies, close collaboration with the doctor and the 
social worker in the type of conference herein suggested would enable the 
head nurse to make some contribution to the referral program, as well as 
enabling her to keep informed regarding the progress of the patient who 
has returned to the community. This type of working together should fos-
ter a feeling among the ward personnel that the hospital is an integral 
part of the communit.y and not an isolated entity. 
Personnel management ~ development: 
1. Because of the relative lack of experience and advanced prepara-
tion of the head nurses it would seem admisable to institute an in-service 
program which would enable the head nurses to function more adequately in 
the areas of ward management and clinical instruction. Basic essentials 
which seem indicat~d by the findings of this study are the principles of 
administration and supervision; essentials of cooperative planning; the 
relation of the environment to the welfare of the patient and the pro-
ductivity of the personnel; the relation of adequate supplies and equip-
ment to the smooth functioning of the ward, which in turn reflects on 
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patient care, and the role of the head nurse as a clinical instructor. 
After the basic essentials have been taken care of additional staff edu-
cation for head nurses should be planned on a cooperative basis and based 
upon the felt needs of the head nurses themselves. 
2. Although it is unlikely that all short discussions regarding ass-
ignments, changes in time, and meal hours could be eliminated it would seem 
that some of these activities, which the time study indicates are numerous 
could be reduced. The following suggestions might provide some possibili-
ties for this reduction: 
a. A nucleus of personnel to serve as floaters might alleviate some 
of the frequent changes in time and assignments due to absenteism. 
b. Uniform assignment blanks which include space for time on duty, 
patient assignment, special assignment, and meals would enable the head 
nurse to plan a more comprehensive admance outline of ward activities. 
These assignment blanks could be mimeographed in a central place and ob-
tained by the wards on order with other stationery supplies. Such unifor-
mity of assignment sheets would enable the students of nursing and other 
personnel to make an easier adjustment when transferred from one ward to 
another. Under the present system each ward seems to have a different 
type of assignment sheet, and some wards have more than one sheet depend~ 
ing upon what t1Pe of assignment is being made. Variations of this type 
from ward to ward necessitates frequent explanations to. orient the per-
sonnel to the differenc~s. 
c. The time used for the morning and afternoon reports could be 
used to better advantage if all the unit personnel participated in the 
conference, and plans for the day or afternoon reviewed at these times. 
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Such a procedure would serve as a type of group instruction and should 
save time for the head nurse and the personnel as well as giving each 
member of the unit staff a clear picture of the part he is to play in the 
day's activities. 
3· In spite of the fact that more than s~ per cent of the per-
sonnel and patients interviewed felt that the head nurse is responsible 
for the evaluation of the performance of the unit staff, no evaluation 
procedure is set up for the evaluation of the performance of the non-
professional personnel. Periodic evaluation of personnel is important to 
the maintenance of a given standard of patient care and to the growth and 
development of the employee. For these reasons it is suggexted that a 
representative group from within the nursing service form a committee to 
set up standards for personnel performance; establish criteria against 
which personnel performance can be measured; make out a uniform type of 
evaluation report, and decide how frequently evaluations should be made. 
It should be stressed that an important part of evaluation is the respon-
sibilit,y of the head nurse, or whoever makes out the evaluation report, 
for discussing the report with the person being evaluated. 
Environment, supplies, and equipment: 
1. If the head nurse is to bear the responsibility for the control 
of the environment, the standards which the hospital administration con-
siders desirable for the patient in this situation should be clearly com-
municated to the head nurse. Whatever activities relating to the upkeep 
of the environment that the head nurse allocates to her unit staff should 
be clearly assigned with definite lines of responsibilit,y and accountabi-
lit • 
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2. To provide more adequate care of the physical environment of 
the ward, and to lessen some of the responsibility of the head nurse in 
this area, it is suggested that some thought be given to ways and means 
whereqy a housekeeping department could be formed whose responsibility it 
would be to perfamm the heavy ward housekeeping tasks such as washing 
windows, walls, floors, and lavatori!,.ea;.· • 
3. Procurement and conservation of supplies and equipment can be 
either time-consuming or neglected unless standards are established on 
each ward against which the necessity for replenishing stocks can be deter-
mined. Such routine matters as checking and ordering supplies need not be 
done qy the head nurse herself as long as she understands the importance 
of adequate supplies and equipment to the welfare of the patient and to 
the productivity of the staff, and understands that delegation of the 
responsibility for maintaining adequate supplies and equipment needs to be 
accompanied b.1 accountability and followed with supervision. It is sugges-
ted that a committee be formed within the nursing service to determine 
what the standards for supplies and equipment on each ward should be; to 
formulate an adequate but simple inventory system which would be uniform 
throughout the nursing service, and to determine how frequently and b.1 
whom the inventories should be taken. 
4. It is suggested that the pr4sent system of head nurse meetings be 
discontinued and substituted by less frequent meetings of two different 
types; the first type of meeting to be used as an administrative tool for 
planning and communicating, and as such be considered part of the head 
nursets job in which instance attendance should be mandatory rather than 
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voluntary; the second type of meeting to be one used as an in-service or su ff 
education program for the head nurse group. Attendance at this meeting 
could be on a voluntary basis but it is hoped that the meetings would be 
of such interest that the attendance would be good. Because there are so 
many meetings being held in this hospital it would seem advisable to hold 
head nurse meetings twice a month rather than once a week. Administrative 
meetings could be alternated with educational meetings and thus reduce the 
sense of pressure which the head nurse might feel from having to attend too 
many meetings. 
'l'eaching: 
1. If the head nurse is to function as a clinical instructor she 
needs to have a part in planning and evaluating the program for clinical 
instruction. To facilitate this it would seem advisable to form a com-
mittee on clinical instruction whose members might consist of the educa-
tional director, representatives from the head nurse group, representatives 
from the student nurse group, and the director of nursing as an ex officio 
member. To keep the committee productive and interested it would seem wise 
to limit the faculty members to five people, these people to be elected b,r 
the entire faculty on a yearly basis. Because the affiliation period for 
the student of nursing is limited to three months, the student members of 
the committee would have to be elected on a three-month rather than a 
yearly basis. To avoid creating too cumbersome a committee, student mem-
t 
bership could be limited to two students. It is suggested that the chair-
ms.n of the committee be chosen b,r the members; that the meetings be held 
at stated intervals, and that minutes of the meetings be kept so that the 
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progress of the committee may be easily aetermined. 
The duties of this committee might include: 
a. Evaluation of the clinical field to determine the t,rpes of clini-
cal experiences available to the students of nursing. 
b. Formulation of objectives for the total clinical program and for 
each unit to which the students of nursing are assigned. 
c. Planning a program of clinical instruction with a minimum number 
of hours of ward instruction below which it would be considered that 
student experience was incomplete. 
d. Correlation of the classroom and clinical studies. 
e. Periodic evaluation of classroom and clinical instruction. 
f. Establishment of criteria for the evaluation of student progress. 
4. RECOMMENDATIONS FOR FURTHER STUDY 
Although the preceding recommendations would undoubtedly tend to im-
prove head nurse practice at X Psychiatric Hospital, the findings of this 
study indicate some areas in which further study might reveal additional 
ways to provide for optimum use of head nurse power. The areas which 
seem to need further study are: 
l. Staff meetings, patient audit meettngs, and total treatment meet-
ings: Although all of these meetings would seem to provide excellent 
means b,y which the head nurse could promote her 01~ personal growth and 
development, the time study revealed that few head nurses attend the meet-
ings. It.is suggested that an analytical study be made of these meetings t 
determine to what degree the ~ontent of the meetings relate to matters 
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which would enable the head nurse to broaden her background; to what degree 
the problems presented at these meetings are pertinent to head nurse pro-
blems; to what degree head nurse participation is encouraged, and to deter-
mine what could be done to encourage better attendance on the part of the 
head nurses. 
2. Public relations: If the hospital administration is interested 
in following present trends in the area of public relations, it would seem 
advisable to study the present situation within the hospital with a view 
towQ.rd initiating a program which Vlould indoctrinate the hospital personnel 
nith a common philosophy of public relations• 
3. Teaching; Further study seems indicated to determine how much 
responsibility the head nurse should be expected to assume for the educa-
tion of the attendant nurse. If the head nurse is expected to function as 
an administrator and a clinical instructor for the students of nursing it 
might be wise to employ an additional person whose main responsibility 
would be the education of the non-professional personnel. At present littlE 
or no time is being spent by the head nurse on the attendant nurse program 
and although additional time may be gained by the application of better 
principles of ward administration this time seems to be needed to strength-
en head nurse participation in the student nurse program. 
4· Psychotherapy: Further study is also needed to determine the 
place of the head nurse in the ps.ychotherapeutic program. The guided inter-
views indicated rather diverse opinions on this issue. It would seem wise 
for the people concerned to investigate the problem and to decide to what 
extent the nurse can and should participate in the program. Decisions also 
107 
need to be made as to what additional preparation the nurse would need; 
whether the preparation could be of a tutorial nature, and whether or not 
the head nurse would need to be relieved of some of her other duties if 
she were to assume a more active part in the psychotherap,r of the patient. 
Although the time study indicates that less than ten per cent of the 
activities of~head nurse in this situation are of a classifieation con-
sidered reassignable, further study may reveal some responsibilities which 
might possibly be assumed by a charge attendant acting as an assistant to 
the head nurse. 
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TABLE X 
OPINIONS CONCERNING THE 
RESPONSIBILITY OF THE 
PSYCHIATRIC HEAD NURSE 
IN THE AREA OF PATIENT 
CARE 
A working- :toremaii 
-Responsible.:forplanning 
assigning, directing 
patient care 
' - Responsible for super:... . 
vising and guiding 
her personnel in 
their care of the 
patient 
Responsible to the 
doctor for carrying 
out orders to do with 
patient care 
L.Acts as liason between 
patient and doctor 
-- Acts as liason between 
patient and nursing 
service administra. 
-Reviews patient care 
Gives direct care in 
emergencr,r or for 
demonstration 
Helps feed difficult 
patients 
Responsible for orien-
tation of new patients 
Delegates orientation of 
new patients 
Sees that ward atmosphere 
is of a nature to pro-
mote the best type of 
therapy for the patient 
Assumes a psychotherapeu-
tic role if she is able 
and the situation de-
mands it. i,/ 
i 
Source: Verbatim Reports of G ·ded Interviews. 
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TABLE XI 
OPINIONS CONCERNING 
THE RESPONSIBILITY 
OF THE PSYCHIATRIC 
HEAD NURSE IN THE 
AREA OF PERSONNEL 
MANAGEMENT AND DE-
VELOPMENT. 
Leader of the ward 
team 
Responsible for the 
morale 
- --Responsible ·ror-keep.:.. 
ing personnel in-
formed as to con-
tent of meetings 
especially those 
concerned with 
hospital care 
Responsible- :tor-or------ · 
ientation of per-
sonnel 
Responsible for help-
ing personnel to 
improve and develop 
their performance 
. Responsible Tor ass :S-
ting with the train 
ing of personnel 
_ ... I ResponsiblEfTor ev.;.. --
,
1 aluation of per-
formance 
~---R.esponsibfe ·rc;r··crrs=--
--.r cussing performance • : 
·~~ R·~1E~~f~::~~ f' H-i·r 
; 
others concerned 
with it ; 1; . 
-Responsiblefor pian:.- - T __ , __ 1 ;----- i· 1 
··ae:~~s~~e t~~~ plan~- .Y.!~f-~j-~~~----H---:-~-:-~l~k ,v 
ning the assignmerla i ; I I i ' : I · 
Responsible .:tor--:mfik-::..- -- '--+---'-1-t--·+ :.-- :--- y·-1 v. i 
! ! i . I ing the rules of 1 
Source: Verbatim-Reports of Guided Interviews 
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TABLE XII 
Source: Verbatim Reports of the Guided Interviews 
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TABLE XIII 
OPINIONS CONCERNING 
THE RESPONSIBILITY OF 
THE PSYCHIATRIC HEAD 
NURSE IN RELATION TO 
SUPPLIES 
Source: Verbatim Reports of Guided Interviews 
TABLE XIV 
OPINIONS CONCERNING 
THE RESPONSIBILITY OF 
THE PSYCHIATRIC HEAD 
NURSE IN THE AREA OF 
PUBLIC RELATIONS 
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TABLE XV 
RESPONSIBILITY OF THE 
PSYCHIATRIC HEAD NURSE 
IN RELATION TO THE 
STUDENTS OF NURSING 
Source: Verbatim Reports of Guided Interviews 
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TABLE XVII 
OPINIONS CONCERNING THE 
RESPONSIBILITY OF THE 
PSYCHIATRIC HEAD NURSE 
AS A PSYCHOTHEP..APIST 
Source: Verbatim Reports of Guided Interviews 
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TABLE XVIII 
OPINIONS CONCERNING 
WHAT FACET OF HEAD 
NURSE FUNCTION SHOULD 
OCCUPY MOST OF HER TIME 
Source: Verbatim Reports of Guided Interviews 
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• 
Sample of the Guided Interview 
1. What do you consider to be the function of a head nurse in a psychia-
tric hospital? 
2. What responsibility do you feel the head nurse has in the area of 
patient care? 
3. What responsibilit,y do you feel the head nurse has in the area of 
personnel management and development? 
4. ·What responsibility do you feel the head nurse has in relation to the 
ward environment? 
5. What responsibility do you feel the head nurse has in relation to 
supplies? 
6. What responsibility do you feel the head nurse has in the area of 
public relations? 
7. What resp$nsibility do you feel the head nurse has in relation to the 
students of nursing? 
8. What responsibility do you feel the head nurse has in relation to 
medical, ps,ychological, sociology and other students? 
9. What responsibility do you feel the head nurse has as a ps,ychothera-
pist? 
10. What facet of head nurse function do you feel should occup,r most of 
her time? 
• 
APPENDIX C 
• • 
TABLE XIX 
Unit B Observer E.P. Kerese;y: Page Number 1 
NURSE ACTIVITY RECORD 
Date 2,:20-22 Nurse Observed: Position~ Name Miss---
Line Time ·Code Code ACTIVITY Line 
No. A.M. a. b Verb Who : What : Why No. 
1 7 6 112 Receive Night att. Night reJQort 1 
2 7:06 3 313 Make rounds 
I 
with night att. check cond. of ward 2 
3 7:09 2 ll3 Check order book and transfer orders to Kardex 3 
4 7:ll 1 _216 Tell exchanJge of information re doctors on service 4 
5 7:12 0 4J.2 Receive S.N. Where shall I order syringes? 5_ 
' 
6 1 412 Tell S.N. Order from o.r. 6 
7 7:13 1 ll3 Check order book 7 
8 7:14· 1 116 Discuss att. from E.S.T. patients having C 10 treatment 8 
9 '7:15 2 112 Assim S.N. Patients 1,2.:3~ not to eat; having treatment 9 
10 7:17 1 ll3 Check order book 10 
ll 7:18 1 _l4l Make out request for special diet 11 
12 7:19 8 ll3 Make rounds check condition of patients 12 
13 7:27 6 -~6 Tell O.R. sup. discuss supplies 13 
14 7:33 6 115 Make out report and request list for doctor 14 
15 7:39 1 812 Discuss S.N. Behavior of new patient 15 
Source: Direct·opservation of Head Nurse Activity 1--1 N Q"\ 
Date 
3-19-52 
• 
TABLE XX 
STJIFFINGi<- DATA FOR NURSING UNITS OBSERVED, BY DATE, for each Unit 
(24 ° period) 
• 
I Patient Graduate Student Non-Profession- . Sp. No. of Pts. Unit, Census Nurse Nurse al Nurs. Pers. Ma~d Clerk Nu. Cared for by 
' Actual A~l'l'Qt.a].i PerPt l_T_gtal p~ :J:lt _ ':t'gtal IJ'-~l:'_Pt! Tota-l._ To"t~J.J Total Special Nurse~ 
2 
,---~- -- --~ J 
.. 1 I 0 L- 0 I 0 I 0 
I I : 
20! 0 0 131 
I I I I ' 
20 A .15 
:l-<!0-52 B 1· 21. 21. j~o Lo I 5 I .238 3 .1421 0 0 0 0 
3-18-52 c -~ 28 1 .28 1 o 1 o 1,· 4 1 .143 1 8 r .285 o o ; o o 
i : I ' ~ 
-- ' ___ __;__~------~--~~-- -- _' _! l j 
I 1 I i 
3-17-52 D 27 27 i 1 , .037 5 .185 i 6 .222 ~ 0 0 0 0 
' i l 
*Head Nurse not Included 
Source; Ward Time Books 
~ 
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